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JUST PUBLISHED 
The New and Much Enlarged NINTH EDITION 
of 


MODERN SURGERY 


J. CHALMERS DACOSTA, M.D., 
1527 pages, 1200 illustrations. Cloth, $10.00 


When Dr. DaCosta had finished his revision for this new edition the result was rather disturbing—so much 
new material had been added that it looked like an impossibility to get this work in a single volume. 


But the publishers did—by cutting out the old section on surgical bacteriology and by entirely resetting the 


work and using a larger type page. 


Both text and illustrations have been thoroughly revised and this remarkable work today certainly bears out 
Dr. William J. Mayo’s statement that, ‘It is the greatest single volume on surgery ever written.” 


Send your order to: 


New Orleans 


J. A. MAJORS COMP ANY Dallas 
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Practice of 
GYNAECOLOGY New, (5th) 
HENRY JELLETT, M.D., F.R.C.P.I. 


Consulting Obstetrician to the Department of Public Health of New Zealand; Consulting Gynaecologist and Ex- 
Master, Rotunda Hospital, Dublin; Extern Examiner in Midwifery and Gynaecology, Dublin University, 
Royal University of Ireland, Victoria University, Manchester, and the University of New Zealand; 

Censor and Examiner in Midwifery and Gynaecology, Royal College of Physicians, Ireland. 


Octavo, 744 pages, with 417 Illustrations (many in color) and 12 Colored Plates. Cloth, $8.50 net 


The distinguished author is one of the world’s foremost specialists in the field of gynecological practice. His text 
is replete with the results of his long and rich experience. It has been extensively revised, and undergone a 
number of alterations and additions, containing 126 more pages and 44 more illustrations than the preceding edi- 
tion. A number of important new sections have been added, particular attention being called to those on ‘“‘Gas 
Inflation of the Peritoneal Cavity and of the Fallopian Tubes,” “Ovarian Transplantation,” the “Manchester 
Treatment” of Uterine Prolapse, and “Implantation Adenomata of Endometrial Origin.’”? The chapter on “Men- 
struation and Its Disorders” has been largely rewritten and reflects the most modern views on this subject, ag 
do also the sections on Endometritis and Metritis. 

New chapters of major importance are those on “‘STERILITY,’”’ and on “THE GENERAL PRINCIPLES WHICH 
GOVERN GYNECOLOGICAL OPERATIONS.” Chapters on ‘‘Radiotherapy in Gynaecology,” by Dr. Walter Stevenson, 
and on ‘Vaccine Treatment in Gynaecology,” by Dr. R. J. Rowlette, which, in the former edition, aroused so 
much favorable comment for their masterly presentation, have been brought thoroughly up-to-date. 

Simplicity and clearness of diction make the book both helpful and attractive to the general practitioner and 
to the specialist the volume possesses particular attraction in the profusion of its illustrations, mostly original 
and with many in colors. 

Medical Treatment is thoroughly covered as well as surgical. In operative detail the book particularly excels, 
many operative procedures being original with the author. No pains have been spared, either in text or illus- 
trations, to show how each operation should be performed; especially valuable are certain series of illustrations 
which portray, step by step, the various stages of different operations. The instructions in this book can be 
followed with confidence and to their advantage by both students and practitioners. 


Washington TEA & FEBIGER Phitadetpnia 
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ON PRESS—Send your advance order N OW for the new 
Tenth Edition of 


THE PRINCIPLES AND PRACTICE OF MEDICINE. By 
Sir William Osler, M.D., Late Regius Professor of Medicine at 
Oxford University, and Thomas McCrae, M.D., Professor of 
Medicine, Jefferson Medical College, Philadelphia. Tenth Edi- 
tion. 
Completely revised and reset. Not a page of the previous edition remains. 
Price, $7.50. 


Osler’s famous practice has had an infinitely larger sale than any other text- 
book on the practice of medicine ever published in the English language, if 
not in any language, and Sir William Osler’s disciples are to be found 
throughout the civilized as well as the uncivilized world. In this edition, sec- 
tions which are new or considerably altered deal with Tularaemia, 
Erythema nodosum, Insulin, Car and Sea Sickness, Mercury Poisoning, Jaun- 
dice, Sickle Cell Anaemia, Mycotic Aneurism, Hypertension, Hypotension, 
Adenomatous Goitre, Splenomegaly with Eosiniphilia, Pyknolepsy, Acro- 
dynia, Myotonia atrophica and Hereditary Cleidocranial Dysostoses. The 
sections on Symptoms and Signs, Diagnosis and Treatment are of the 
greatest importance and additions have been made throughout, it having 
been the aim to include those measures which are of established value. 
The effort has been made to keep unchanged what is characteristic of Sir 
William Osler. In many places there are paragraphs or sections which 
would be suggestive of him if read alone without any guide as to the 


author. 


THIS IS AN APPLETON BOOK 


S.M.J.-7-25 
D. APPLETON & COMPANY 
35 West 32nd Street, New York 


Please send me, carriage prepaid, check herewith (or charge to my account), the 
Tenth Edition of Osler’s “PRINCIPLES and PRACTICE of MEDICINE. ” ($7.50) 
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the Medical Interpreter 
has proven ils value 


You date with 


this Service/ 

save time knowledge, 
increase practice and assume 
leadership your 
Our Service Youare 


guaranteed 
If it's NEW and of VALUE it’s in the Pd soe” 
MEDICAL INTERPRETER. 

A SERVICE.” 
TheMEDICAL INTERPRETER, 
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RECENT MEDICAL TEXTS OF IMPORTANCE 


WILSON AND COCHRANE—Fractures and Dislocations: Treatment and 

After-care 

By Philip D. Wilson, Instructor in Surgery, Harvard Medical School, and one of the asso- 
ciates of Joel E. Goldthwait, of Boston, and William A. Cochrane, who is associated with 
Sir Harold Stiles, of Edinburgh. Octavo. 789 Pages. 978 Illustrations. Cloth, $10.00. 
The strongest feature of this book is its practicability. Unusually well illustrated by 
photographs of actual cases and drawings which show what you want to know and the 
best ways of handling every condition that arises in the treatment and the after-care of 
all fractures and dislocations, particularly stressing the restoration of function. 


BECK—The Crippled Hand and Arm 
By Carl Beck, M.D., F.A.C.S., Chicago. Octavo. 243 Pages. 302 Illustrations. Cloth, 
$ 4 


A unique and much-needed monograph on the various types of deformities of the hand 
and arm, as a result of abnormal development, injuries, and diseases; superbly illus- 
trated by actual before and after photographs, pen drawings, showing technic and vari- 
ous steps followed by the surgeon in his work of plastic reconstruction for functional 
purposes, covering fully the injuries and mutilations which come into the practice of all 
physicians and surgeons. We believe this to be one of the most important books of the 


year. 


FEER—Diagnosis of Children’s Diseases 

By E. Feer, M.D., Director of the University Children’s Clinic, Zurich, Switzerland. 

Octavo. 551 Pages. 267 Illustrations. Cloth, $7.00. 

This is the first English edition of a work of at least three editions in three years, and 
¢ already translated into French, Spanish and Italian. The work confines itself entirely 
to diagnosis of disease in children, with special attention to the ills of the newly born 
and of infancy. It gives innumerable fine points of diagnosis that are not mentioned in 
other text-books and elaborates all the most recent diagnostic aids. 


CHRISTIE—Roentgen Diagnosis and Therapy 

By Arthur C. Christie, M.D., M.S., F.A.C.P., Professor of Roentgenclogy, George Wash- 
ington University Medical College. Octavo. 326 Pages. 144 Illustrations. Cloth, $6 00. 
The object of this book is to furnish the student and practitioner a concise account of the 
essentials for the practice of roentgenology. The work covers electricity and magnet- 
ism, history and properties of the roentgen ray, roentgen-ray tubes, apparatus and 
equipment, the induction coil, high potential transformers, accessory apparatus, roent- 
genographic technic, dark-room technic, localization of foreign bodies, diseases of bones 
and joints, examination of the head, the chest, gastro-intestinal tract, the urinary sys- 
bin roentgenotherapy apparatus, diseases of the skin, etc., all clarified by most excellent 
illustrations. 


DAKIN—Simplified Nursing 

By Florence Dakin, R.N., Inspector of Schools of Nursing, State of New Jersey. 500 
Pages. Illustrated. Cloth, $3.00. 

Out of an extensive nursing experience covering more than twenty years, the author 
presents in the form of Lessons the fundamentals of nursing in a simple, easily under- 
stood form but with technical accuracy. The content has been confined to methods which 
may easily, safely and accurately be carried out by intelligent persons in the home, the 
practical nurse or the trained attendant. It is covered under three sections as follows: 
I, Routine Work; II. General Nurs.ng Methods; III. Special Nursing Methods, followed 
by a complete Glossary and full subject index. The text is illustrated and presented with 
the confidence that it meets a long-felt need for a simple text with an accurate back- 
ground, dealing throughout with essentials. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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Crossen’s (New 3rd Revised Edition) 


Operative Gynecology 


By HARRY S. CROSSEN, M.D., F.A.C.S , Professor of Clinical 
Gynecology, Washington University Medical School; Gynecologist 
in Chief to Barnes Hospital and Washington University Dispen- 
sary, etc. 


678 pages, 613x913, over 887 original illustrations 
grd revised edition. Price, silk cloth binding, $12.50 


NEW edition of a Crossen book is like the addi- 

tion of another old master to an art gallery. 
Surgeons, gynecologists and practitioners will be inter- 
ested in the announcement of a new 3rd edition of 
Crossen’s work on “Operative Gynecology.” The book 
has been carefully revised, much new matter added, 
and more than 80 new pictures. Every noteworthy 
operation is taken up in minutest detail in this volume, 
both in text and in illustration. 


If you do not have the sth edition of Crossen’s ‘‘Diseases of Women,” let us 
send you a copy for examination. It contains 1005 pages, with 934 beautiful 
engravings. The standard text in gynecology. Price, $11.00 


C. V. Mosby Co., Medical Publishers 
3616 Washington Elvd. St. Louis, Mo. 


Send for circulars of surgical books 


Company 


o Send me a copy 
4 of 3rd edition of 
Crossen’s “Operative 


| The Management of an Infant’s Diet | 


Summer Diarrhea 


Mellin’s Food 4. level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately 
available nutrition well suited to protect the proteins of the hody, to prevent 
rapid loss of weight, to resist the activity of putrefactive bacteria, and to 
favor a retention of fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to 
the amount and intervals of feeding, the usual custom is to give one to 
three ounces every hour or two until the stools lessen in number and 
improve in character. The food mixture may then be gradually 
strengthened by substituting one ounce of skimmed milk for one ounce of 
water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. 


7 


| Mellin’s Food Co., '35“* Boston, Mass. 


& 
Mosby 
Gynecology.” 
Price $12.50. 
S.M.J. 
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1. Mit one fluid drachm of Squibb’s Liquid 
Petrolatum with Agar with fice fluid drachms 
of water. 


2. Pour the mixture into a test tube and heat 
to boiling point over a Bunsen burner or 
alcohol flame. Then cool under running water 
until thoroughly cold. 


3. The material in test tube will be found to 
be a jelly, no longer fluid, and will not pour 
even though tube is turned up-side-down. Any 
other product of this character on the market 
can also be eastly tested for agar content by 
the same method. If the agar content is low, 
the material in the test tube will not solidify, 
but will remain in its ortginal liquid form. + 


Test for Yourself the Superiority of 
SQUIBB’S 
LIQUID PETROLATUM 
WITH AGAR 


quiss’s Liquin 

AGAR contains about 30% of agar gel, 
or “prepared” agar, equivalent to 114% of 
dry agar. Proof of this exceptional agar 
content can easily be substantiated through 
a simple test that clearly indicates the super- 
iority of this new Sqtibb Product. 


WITH 


SauissB’s Liquip PETROLATUM WITH AGAR 
was developed by the Squibb Laboratories 
in response to a growing demand of the 
Medical Profession for a product that could 
be prescribed with confidence. It is especially 
intended for patients who have «an aversion 
for plain oils; or for those who need the 
combined therapeutic effects of a lubricating 
mineral oil and the bulk supplied by agar. 


This smooth creamy emulsion is readily taken 
by the most fastidious because of its pleasant 


taste. It does not separate on standing. 


This product contains no phenolphthalein. 
Combining an active cathartic with a physiologically in- 
different intestinal lubricant, is unscientific and irrational— 
especially when the product is intended for continued use. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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This is the 
NAME 


that appeared on the first preparation 
of Insulin commercially available in 


the United States-TIletin (Insulin, Lilly). 
Its presence on. a pharmaceutical or 
biological product is a guarantee of 
therapeutic excellence. It inspires con- 
fidence because for nearly fifty years 
it has stood for scientific preparations, 
ethically advertised and economically 
distributed. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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For Those 
Who Can Not Sleep ! 


UST one or two Tablets of Allonal, and very 
J soon, oftentimes within a few minutes, a delight- 

ful feeling of drowsiness creeps o’er the patient, 
for the irritated brain and nerve cells are soothed 
and off they go into a satisfying sleep—satisfying— 
yes—because it is seemingly a natural sleep since 
the slumberer awakens after a normal period 
thoroughly refreshed and ready for the activities of 
the day. That is the great thing, that is the differ- 
ence in effect between Allonal and the hypnotics 
which perchance you are using, that is why Allonal 
is so rapidly replacing all of the older hypnotics. 


Try it and see. The coupon below will bring to 
you a free supply of Allonal. Please use it. 


GheHoffmann-La Roche Chemical Works="rk 


‘Makers of “Medicines of Rare Quality 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
19 Cliff Street, New York City, N. Y. 


Please send me a complimentary vial ot Allonal. 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Diphtheria Antitoxin 


5000 Unit Syr. Pke. ..........--.......-.... 1.70 
10000) Tinit Byer. 3.00 


Typhoid Vaccine 
(Plain or Combined) 


2.75 
Antistreptococcic Serum 
Vial with outht 4.88 


Antipneumococcic Serum 
50ce Vial with Gravity Injecting 


Normal Horse Serum 

25cec Amp. Pkg. 1.50 


Silver Nitrate Solution 


Pkg. 6 Wax Capsules ........ 
Pkg. 12 Wax Capsules 


Pasteur Anti-Rabic Vaccine 


One Complete Treatment ................ $20.00 
(21 doses complete with syringes) 


ORDER THROUGH YOUR STATE DISTRIBUTOR OR DIRECT FROM 
THE ALABAMA STATE BOARD OF HEALTH 
519 DEXTER AVENUE, MONTGOMERY, ALABAMA 


List of State Distributing Stations sent on request 


These Products are prepared by The Gilliland Laboratories, Marietta, 
Pa., and are guaranteed under U. S. Government License No. 63. 


The Products are sold to the Physicians of Alabama at the following 
special prices under contract with the Alabama State Board of Health: 


Tetanus Antitoxin 


5000 Unit Syr. Pkg. . . 8.16 
10,000 Unit Syr. Pkg. .- 6.25 
Small-pox Vaccine 
2 Vaccinations per Pkg. .................. $ .20 
5 Vaccinations per Pkg. .................. .40 
10 Vaccinations per Pkg. .................- -70 
50 Vaccinations per Pkg. .................. 3.25 
Antimeningecoccic Serum 
156c Vial with Gutht $1.80 
2-15cec Vial with outfit ........................ 3.15 
Diphtheria Toxin-Antitoxin 
3 Syr. Pkg. (Mixture) .80 
Schick Test 


Bacterial 


Catarrhalis Vaccine 
Influenza Vaccine 
Gonococciec Vaccine 
Pertussis Vaccine 
Pneumococcic Vaccine 
Staphylococcic Vaccine 
Streptococcic Vaccine 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PENN. 
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Is your safety zone of 
sterilization complete? 


When you open a sterile package of dress- 
ings, gauze, etc., you also open the way to con- 
tamination of contents if the package lies 
around your office for any length of time. 

Practitioners everywhere are realizing the 
necessity of making good this loss of protec- 
tion to their patients, and are re-equipping 
with the CASTLE No. 1512 for dressings, in- 
struments and water. 

All dressings are penetrated by live, dry 
steam to the last fibre, but they come out 
dry, unscorched, and ready for use. Your pa- 
tients are entitled to this protection and you 
yourself will realize the value of this three- 
in-one sterilizer. 


Send for catalog 


CASTLE 


Complete line of Physicians’, Dental, Hospital and Bacteri- No. 1618 


ological Sterilizers > Castle sterilization is based 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N. Y. on proven authority 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


- Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 


Biron) fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 
1100 Tower Bldg., 6 N. Michigan Ave. 


CHICAGO, ILL. 
Telephones: . Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Thomas J. Watkins, M.D. 
Louis E. Schmidt, M.D. 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, hyper- 


tension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in the 
severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which should not 
be blamed upon insulin. Institutional care is often impor.ant for study of the condition, breaking of wrong habits 
and instruction in diet. This Institute specializes in the individualized study and instruction of patients. 


Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is equipped 
for administering this standard treatment. The therapy of hypertension, whether pure or associated with nephritis, 
is generally regarded as unsatisfactory. The diet treatment used in this Institute is different from the ordinary, and 
is believed to be more successful. Though early or mild cases are naturally most promising for prophylaxis and for 
complete return to normal, it is possible in the majority of advanced cases to obtain marked and long-lasting benefits 
in the form of reduction of pressure and relief of symptoms. Physicians are invited to refer cases to the Institute 


for proof of this statement. 
Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate rea- 
—. in diet, any desired reduction of weight can ordinarily be accomplished without danger and without serious 
This t applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


George F. Klugh, B.S., M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 

Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 


= 
Jackson W. Landham, M.D. 
; 
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Dr. 


Dr. 


. D. Lesesne Smith, M.D., Saluda, N. C., 


. Robert 


. Lawrence T. Royster, 


Southern Pediatric Seminar 
Next Session at Saluda, N. C., August 3rd to 14th 


A Two Weeks’ Post Graduate Course in Latest Methods of Diag- 


nosis, Prevention and Treatment of Diseases of 
Infants and Children 


Six Hours Lecture a Day With Time to Recreate in the “Play Ground of the 


South;” Beautiful Scenery, Golfing and Boating 


Practical Demonstration in the Methods of Feeding Well and Sick Babies 
Clinical Material Available; Fifteen Minutes “Round Table” Discussion 


After Each Lecture 
Forty-six Doctors from the Southern States registered in 1924 
The following men from various parts of the South will give courses: 


W. A. Mulherin, A.M., M.D., F.A.C.P., Au- 
gusta, Ga., Professor of Clinical Pediatrics, 
University of Georgia. 

Frank Howard Richardson, M.D., Black 
Mountain, N. C., Regional Consultant in 
Pediatrics to New York State Department 
of Health. 

Direc- 
tor Infants’ and Children’s Sanitarium, Sa- 
luda, N. C. 

A. Strong, Hagerstown, Md., former 
Clinical Professor of Pediatrics, Tulane Uni- 
versity School of Medicine. 


. ©. V. Akin, U. S. Public Health Service (De- 


tailed by Surgeon-General). 


. Philip Barbour, A.M., M.D., F.A.C.P., Pro- 


fessor of Diseases of Children, University of 
Louisville. 


. Lewis W. Elias, M.D., Visiting Pediatrician 


to Merrimoth Hospital, Asheville, N. C. 


. W. L. Funkhouser, M.D., F.A.C.P., Atlanta, 


Ga., Professor of Medicine (Pediatrics), 
Emory University. 


E. A. Hines, M.D., Secretary of the = 


: Carolina Medical Association, Seneca, 
. Francis B. Johnson, M.D., Charleston, S. C., 


Director Clinical Laboratory, Roper Hospital. 


. R. M. Pollitzer, M.D., Charleston, S. C., Pro- 


fessor of Pediatrics, Medical College of South 
Carolina. 

M.D., Charlottesville, 
Va., Professor of Pediatrics, Medical College 
of University of Virginia. 


Dr. 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 


Dr. 


For further information apply to 


. Edwin King, M.D., Asheville, N. C., 


Ross Snyder, M.D., Birmingham, Ala., Pro- 
fessor of Pediatrics, Post-Graduate Depart- 
ment, University of Alabama. 

LaBruce Ward, M.D., Visiting Pediatrician 
to Beallmont Hospital, Asheville, N. C. 
Owen H. Wilson, M.D., Nashville, Tenn., 
Professor of Pediatrics, "Medical College of 
Vanderbilt University. 

Wm. Weston, M.D., ee to Columbia 
Hospital, Columbia, s. C 

S. H. Welch, M.D., Sisheaban, Ala. 


. J. B. Greene, A.M., M.D., Asheville, N. C., 


Lecturer in Oto-Laryngology. 


. Oliver W. Hill, M.D., Knoxville, Tenn. 
. Allen Jervey, M.D., Tryon, N. C., Lecturer 


in Children’s Surgery. 

formerly 
Assistant eet in Orthopedics, Har- 
vard Medical School. 


. John D. MacRae, M.D., Asheville, N. C., 
S. Public 


Instructor in Radiography, U. .&. 
Health Service Course, Asheville, N. C. 


. O. L. Miller, M.D., F.A.C.S., Director Ortho- 


pedic Hospital, Gastonia, N. 

Oren Moore, M.D., F.A.C.S., Charlotte, N.C., 
Lecturer in Prenatal care. 

L. G. Beall, M.D., Director Beallmont Sana- 
torium, Black Mountain, N. C. 

Charles B. Bray, D.D.S., Children Dentistry 
a Specialty, Special Lecturer in Dentistry, 
Birmingham, Ala. 

J. A. Elliott, ecematie: N. C., Lecturer in 
Dermatology. 


D. LESESNE SMITH, Registrar 
Infants’ and Children’s Sanitarium, Saluda, N. C. 
Frank Howard Richardson, Vice-Dean, 


A. Mulherin, Dean, 
Augusta, Ga. 


Black Mountain, N. C.. 
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STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has devoted 
his life to the study and treatment of cases 
of arrested mental development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pleasure 
grounds. Seven elegantly appointed build- 
ings, electrically lighted and steam heated. 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


THE OFFICER SANATORIUM The Thompson Sanatorium 


For Diseases of the Lungs and Throat 
is i or the treatment and education of tubercu- 

San i i i i and twelve hundred feet higher than San ~ 
atorium situated in a — forest 1900 tonio. Mild winters, cool breezy summers. Hos- 


feet above the sea level on the Cumberland pital Building and Hollow Tile Cottages with 
Plateau where we have mild winters and modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


cool, delightful summers. We have no ma- 

laria or mosquitoes. New buildings and SAM E. THOMPSON, M.D. 

reasonable rates. Superintendent and Medical Director 
Address H. Y. SWAYZE, M.D. 


DR. W. C. OFFICER, Medical Director, Associate Medical Director 
Monterey, Tenn. KERRVILLE, TEXAS 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
eet and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven It in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 


and those nervous affections due to uterine or ovarian disorders. 
For further particulars and terms, address vv. C. ASHWORTH, M.D., Superintendent. 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 
1000 West Grace Street 


Richmond, Va. 


MEDICAL AND SURGICAL STAFF 


Stuart McGuire, M.D General Surgery S. W. Bupp, M.D.......................Pathology and Radiology 
CARRINGTON WILLIAMS, M.D.... ......General Surgery Roent logy 
W. Lownpes Pepte, M.D....... General Surgery J. Tass, M.D........ 


BeverLey F. ECKLEs, M.D ..General Surgery 
GarNetr NeELson, M.D... General Medicine VIRGINIUS HARRISON, Obstetrics 
Hunter H. McGuire, M.D................ General Medicine W- T. Granam, M_D.......... Orthopedic Surgery 
James H. Smit, M.D General Medici D. M. FALKNeR, M.D...... Orthopedic Surgery 
NOLTING, General Medicine JOHN B. Wituiams, Dental Surgery 
JOHN POWELL WILLIAMS, M. General Medici Guy R. Harrison, D.D.S................... sushaaald Dental Surgery 


JosePH T. GRAHAM, M.D.........................General Medicine W. R. Weisecer, M.D......... Eye, Ear, Nose and Throat 


SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS ' 8525 Pine Street, St. Louis, Mo. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


‘ 
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OUR QUOTA 


of study and clinical research this year 
means attendance at the 


Third Annual Fall Clinical Conferences 
Kansas City, Missouri, October 5-6-7-8-9, 1925. 


In Conjunction with the annual meeting of 
the Medical Association of the Southwest 


The 1925 program is extraordinarily replete with 
lectures and clinics in which these distinguished 
guests will play a major role: 

Dr. Isaac Abt, Chicago, IIl. 

Dr. B. S. Barringer, New York City.. 
Dr. Roy B. Canfield, Ann Arbor, Mich. 
Dr. R. C. Coffey, Portland, Ore. 

Dr. Arial W. George, Boston, Mass. 
Dr. Russell A. Hibbs, New York City. 
Dr. Chas F. Hoover, Cleveland, O. 

Dr. Alex Lambert, New York City. 

Dr. W. J. Mayo, Rochester, Minn. 

Dr. John Osborn Polak, Brooklyn, N. Y. 
Dr. John Elmer Weeks, New York City. 
Dr. T. W. Salmon, New York City. 

This year’s meeting place will be the enclosed 
ROOF GARDEN of the ATHLETIC CLUB BUILD- 
ING. An elaborate scientific and commercial exhibit, 
occupying more than 3500 square feet of space. 

Operative and diagnostic clinics at all Allied Hos- 
pitals in Greater Kansas City. 

Plan now to reserve October 5-9 for the Annual 
Fall Clinical Conferences. Daily Clinical Bulletin, 
publishing listings of medical and surgical work in 
hospitals and offices of doctors of Greater Kansas 
City, available at all hospitals. Information Booth, 
Union Station, or 

KANSAS CITY CLINICAL SOCIETY 

Kansas City, Missouri 
631 Rialto Building Tel. Delaware 2398 


BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 
Of those overcome by the worries of business or 
social life and in need of a quiet spot where 
they can regain their confidence and mental 
Poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they 
will be relieved of the annoyances and stress of 
modern life. 

Use is made of all natural curative agencies, 

including Rest, Diet, Baths, Massage and 

regulated Exercise. 

For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 

Ample facilities, retired location and 


beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


THE PRICE SANATORIUM 


For Tuberculosis 
EL PASO, TEXAS 


A high-class, modern, new institution for 
the treatment of all forms of tuberculosis; 
all approved methods of treatment used. 
Dry mountain climate, altitude 4000 feet, 
rainfall 9.12 inches; 335 sunshiny days, 
average humidity .40. 

Rates $20.00 to $30.00 per week. Booklet 
on request. 

Address 


E. D. PRICE, M.D., 
Medical Director, 


204 Roberts Banner Building 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
With consulting offices for the staff, laboratories, surgi cal and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nu rses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with a with general hospital 


EVERETT E. WATSON, M.D., Physician in Charg: E. W. PAGE, Business Manager. 
ALBERT E. HOLMES, M.D., Associate Physician. 


Descriptive booklet on request. 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 


DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, stomach, intestines and colon; non-surgical pelvic diseases, chronic cases and general in- 
validism. 

This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. : 


Booklet on request 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B., M.D., Asst. Med. 
Med. Director Director and Chief of Laboratory 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 
Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


| = 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildipgs for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive Jawns. Two resident physicians. ‘Training school for nurses. 

References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 


NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GA. 


A modern neuropsychiatric hospital with speciai 
laboratory facilities for the study and treatment 
of early cases: Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At 
lanta, near Smyrna, Ga. The grounds comprise 8¢ 
acres. The buildings are steam heated. electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sani- 
tarium, Smyrna, Ga., or to the city office, 701-2 
Grant Blidg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Die- 


eases 
(Incorporated under laws of 
Texas) 
BRUCE ALLISON, M. OD. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 


. 
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VON ORMY COTTAGE SANATORIUM Fert Tietment of 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


Kidney Diseases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


MOBILE, 
ALABAMA 


NGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 


Bim” 
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Yarbrough’s Dietetic Sanatorium 
21 South, Jackson St. 


MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 


Chronic Dysentery 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 


Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 


Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


M. A. GRIFFIN, M.D. 


WM. RAY GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 
Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
Ss. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. as 


KENILWORTH SANITARIUM 


Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
th ie thod: An ad te night nursing 
service maintained. Sound-proofed rooms with 
foreed ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


—— — equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
0: e t. 


Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address 


SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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SPRINGS SANITARIUM 
NERVOUS DISEASES 


Waukesha, - : 


For the Care and Treatment of 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 
Wisconsin 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARE. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Easy ete Miles 
from Cincinnati, on C. &D. R. R. 
10 Trains Daily, 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 
BIRMINGHAM, ALABAMA. 


Offices and Laboratories 
804-810 Empire Bidg. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverlev 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 

John J. Giesen, M.D. 
A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 

The three physicians live‘at the Sanatorium and devote their entire attention: to the patients. 


Small cottages, suitable 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


J. A. McINTOSH, 


T. L. MOODY, M.D., 
Res. Physician. 


Supt. and Res. Physician. 
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DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, . 


402 Gibbs Building, 
San Antonio, Texas. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


‘ complete staff of skilled specialists in co-opera- 
ion. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


H With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 


Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss nae: Valigura, Supt. Surgical Dept. and Physio- 
therapy. 


For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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The Cincinnati Sanitariu 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
f ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 

H. P. COLLINS, Business Manager D. A. Johnston, M.D., 


Box No. 4, College Hill 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
squipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 


Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 

Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


_A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 

Administration 


Business Manager 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
GRACE ADELAIDE RIDDELL, R.N., 
Superintendent of Hospital and 
Princ!pal of Training School. 
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Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 


746 Francis Bldg. 


for the treatment of superficial and deep 


J. PAUL KEITH 


DRS. KEITH & KEITH 


Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 

Office and Hospitals for 

Diagnosis and Therapy 


An ample supply of Radium ° 


lesions in which radium is indicated. 


D. Y. KEITH 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

D. Newell, B.S., M.D. 
Marsh Frere, M.D. 

. R. Campbell, B.S., M.D. 
. J. Armstrong, B.§., M.D. 
W. H. York, B.A., M.D. 

J. S. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Labo- 
ratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 
Greenville, Miss. 
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EMORY UNIVERSITY 


SCHOOL OF MEDICINE 
Seventy-first Annual Session Begins September 30, 1925 


ADMISSION: Four years of work in an accredited high school and two years of college 
credits in Physics, Biology, Chemistry, English,and modern foreign language. The premed- 
ical course may be taken in the College of Liberal Arts at Emory University, Georgia, or in 
any acceptable college or university. 


COMBINATION: A student presenting credits for three years of premedical work from the 
College of Liberal Arts of Emory University can, upon the completion of his freshman year 
in medicine with an average grade of “C,” obtain the degree of Bachelor of Science, gaining 
his M.D. degree at the close of his senior year in medicine. 

INSTRUCTION: Thorough laboratory training and systematic clinical teaching are special 
features of this institution. The faculty is composed of 124 professors and instructors, 
fourteen of whom are full-time salaried men. 

EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of 
medicine. Well equipped laboratories, and reference library. 

HOSPITAL FACILITIES: The negro division of Grady (municipal) Hospital, with a capacity 
of 220 beds, is in charge of the faculty for the entire year. The new Wesley Memorial Hos- 
pital on the University Campus, erected at a cost of approximately $1,500,000 and accommo- 
dating 200 ward and teaching patients and 100 private patients, is now an integral part of the 
University. The J. J. Gray out-patient department, averaging 4000 visits per month, affords 
excellent facilities for clinical instruction. 

RATING: This school has a Class A rating, and is a member of the Assoc:ation of American 
Medical Colleges. 

Catalogues and application blanks may be obtained by applying to Russell H. Oppenheimer, 
M.D., Dean, 98 North Butler Street, Atlanta, Georgia. 


POSTGRADUATE CouRSES | | Medical College of Virginia 
In All Branches For UMIEDICAL COLLEGE OF VIRGINIA 
PHYSICIANS AND 

SURGEONS 
STUART McGUIRE, M.D., Dean 
raw cotlege building, ompletely equipped and 


dividual instruction; 


experienced faculty; practical 
curriculum. 


For catalogue of information address 
J. P. McCAULEY, Secretary 
1140 E. Ciay Street Richmond, Va. 


TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


GRADUATE HOSPITAL 
AND MEDICAL SCHOOL. 


Chicago, Illinois. 


2400 S. Dearborn St. 
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New York Post-Graduate 
Medical School and Hospital 


SURGERY, GYNECOLOGY AND UROLOGY 
Are Open to Qualified Physicians. 


For Information, write to 


THE DEAN, 306 East Twentieth Street, New York City. 


Courses in 


HERMAN KNAPP MEMORIAL EYE 
HOSPITAL SCHOOL OF OPH- 
THALMOLOGY 


SUMMER COURSES, BASIC AND AD- 
VANCED 


Gerald H. Grout, M. D., Secretary, 
500 West 57th St., New York City. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 
Will be given as. follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 


Aniversity 
of 

Pennsylvania 

Graduate School 


of Medicine 


She Medico-Chirurgiral 


College 


Courses for Physicians 


Regular Graduate: Medical Courses of One to Three Years’ Duration, 
Certificates or Graduate Medical Degrees in the following separately organized ae conducted 


Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, Dermatol Syphilology, *Radiology, Surgery. 
Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, oe *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-I , *Phar 
In every course the registration quota is limited. All of the stated Reguier Courses begin 
annually in mid-October except in the cases of departments designated a e asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. A “‘year”’ is thirty-two or 
more weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein yoy Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
_and Neuropatholozy; Neurootology: Operative Surgery and Anatomy; Anes- 
sis; Operative Ophthalmic Opera’ lar Peri- 
metry: Ocular Ocular Refraction; Lar Esoph 
copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) operations; Clinical 
chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 4 
(The Pioneer Post-Graduate Medical Institution in America.) 


.We Announce 


INTENSIVE POST-GRADUATE INSTRUCTION 


for 


THE GENERAL PRACTITIONER 


also courses in 


MEDICAL AND SURGICAL SPECIALTIES 
SPECIAL COURSES IN PHYSICAL THERAPY 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 
One Hundred and First Annual Session Begins September 23, 1925, and Ends June 4, 1926 

FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. Graduates number 14,483, about 6,000 of whom 
are active in medical work in every State, and many foreign countries. 

FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching museums; free libraries; un- 
usual and superior clinical opportunities in the Jefferson Hospital, Jefferson Maternity, and Department for 
Diseases of the Chest. A sixteen-story addition to the Jefferson College Hospital, containing the new Clin- 
ical Amphitheater, the Maternity Department and the new Clinical Laboratories was opened in November, 
1924. These buildings are all owned and controlled by the College. Instruction privileges in six other 
pitals. 

FACULTY: Eminent medical men of national reputation and unusual teaching ability. 

ADMISSION: Not less than two college years leading to a degree in science or art, including specified science and 
language courses. Preference is given to those who have completed additional work. 

APPLICATIONS should be made early. 


HOSPITAL APPOINTMENTS: Class of 1925 received 142 appointments in 54 hospitals in 11 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open September 28, 1925 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


— ROSS V. PATTERSON, M.D., Dean. 
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A Timely Suggestion 


For Treating 


INFANTILE DIARRHEAS 


Common to the 


SUMMER MONTHS 


SIXTEEN years of constant and increasing use of a therapeutic agent is evi- 
dence of its clinical effectiveness. This is the record enjoyed by 


Bulgara Tablets, H. W. & D. 


in their employment as a corrective for infantile and adult intestinal dis- 
orders. These tablets contain viable and uncontaminated cultures of the Bacil- 
lus Bulgaricus in suspended animation. Their convenience of administration to- 
gether with their evident activity and effectiveness have established them as a 
most useful adjunct for the relief of “Summer Complaint.” 


Literature and trial package on requesl 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


LATINUM-IRIDIUM OU R RADIUM UR COOPERATION 
needles as developed will be adapted begins with Post 
by the Research Labora- to a greater variety Graduate instruction in- 


tories of the United PR ted > cluding clinical demon- 
States Radium Corpora- trati ed 
States Radium Cor- ‘trations at recogniz 


tion are considered indis- poration small Plat- institutions and con- 
pensable by many impor- jnum-Iridium nee- tinues to fulfill every 
tant Radium therapists. __dles. need of Radium users. 


United States Radium Corporation 


30 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM 
U. S. Bureau of Standards’ Measurements 


Correspondence Solicited 


NOTE: Please tear out this advertisement and return with your inquiry 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE ESSENTIAL UNITY OF THE WAS- 
SERMANN AND PRECIPITATION 
TESTS* 


By Mazycx P. RaveEneEL, M.D., 
and 


ANNA DEAN DULANEY, 
Columbia, Mo. 


The precipitation test for the serologic diag- 
nosis of syphilis has achieved a_ recognition 


' during the past few years which has made it a 
routine procedure in a considerable number of 
diagnostic laboratories. 

In no way has this test supplanted the Was- 
sermann reaction and in general, serologists feel 
that it is not likely to do so soon. However, it 
offers a method of checking up the more com- 
plicated Wassermann technic and holds promise 
of increasing exactness. 

Modifications of the original Sachs-Georgi 
method have been the most used of the precipi- 
tation tests. Of these, the Kahn test has re- 
ceived especial consideration during the past two 
years and published reports show a very close 
agreement with Wassermann results, approx- 
imately 90 per cent in the hands of most work- 
ers. 


The technic of the Kahn test is a very simple 
procedure. Three tubes are used, each contain- 
ing 0.15 c.c. of patient’s serum. To the first 
tube is added 0.05 c.c. of diluted antigen, to the 
second, 0.025 c.c., and to the third tube, 0.0125 
c.c. of antigen. All of the tubes are shaken for 
two minutes and visible flocculi are formed in 


*Read in Section on Pathology, Southern Medical Associ- 
Annual Meeting, New Orleans, La., Nov. 
-27, 1924. 


the case of positive sera. The amount of precipi- 
tation indicates the degree of “positiveness” and 
the readings range from 4 ‘plus to negative. 

The most important factor in the test is the 
proper dilution of the antigen, which is deter- 
mined by careful titration. The minimum 
amount of physiological salt solution which will 
hold the antigen in suspension is used and the 
resulting mixture is a very unstable one. When 
combined with strongly positive sera, definite 
flocculi are instantaneously formed. 

The striking parallelism of results from the 
Wassermann and Kahn precipitation tests 
naturally leads to speculation regarding the 
nature of these two reactions. Are the under- 
lying principles the same, or are there two dis- 
tinct phenomena involved? The following ob- 
servations regarding the essential unity of the 
two tests were made during a series of compara- 
tive studies carried on in the Laboratory of 
Preventive Medicine, University of Missouri. 


The relationship between true complement 
fixation and precipitation by an homologous 
antigen-antibody combination has long been 
definitely established and the ability of these 
precipitates to fix complement is generally ac- 
cepted. Zinsser? states that 
“the visible precipitation is merely secondary, occurring 
because of the colloidal nature of the reacting bodies 
under quantitative and environmental conditions which 
favor flocculation” 
and this statement summarizes the views of 
many workers. 

In our studies it was found that the precipi- 
tate in the Kahn test was able to fix comple- 
ment in large amounts. Complement, diluted 
one in ten, was added to “positive” Kahn tubes ~ 
which had shown definite flocculi immediately 
after shaking the antigen and serum together. 
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From one to six units of complement were used. 
The tubes were then incubated for an hour and 
upon addition of the amboceptor-cell system it 
was found that the “positive Kahns” had all 
fixed complement, even those tubes containing 
six units, while the controls of “negative Kahns” 
showed no such fixation. 

Incubation was necessary for this fixation of 
complement as further shaking of the tubes for 
three minutes after addition of the complement 
to the serum-antigen combination did not result 
in the complement’s combining with the precipi- 
tate. 

However, when complement was added to 
Kahn serum-antigen mixtures at the beginning 
of the test and all three reagents were shaken 
together, it was found that the complement was 
fixed but that visible precipitates did not form. 
After over-night incubation at 37° C. flocculi 
formed which were almost as definite as in the 
control tubes which contained no complement 
‘and gave immediate flocculi. 

After finding that the Kahn amounts of serum 
and antigen could fix complement during the 
shaking period of three minutes, experiments 
were carried on to learn if such rapid fixation 
could be demonstrated in the Wassermann reac- 
tion. The following combinations of reagents 
were used: 

1. 0.3 cc. pos. serum + 0.1 c.c. ant. 1-3 + 2 units 
of comp. 

2. 0.3 c.c. pos. serum + 0.3 c.c. ant. 1-10 + 2 units 
of comp. 

3. 0.3 c.c. pos. serum + 0.2 c.c. ant. 
of comp. 


4. 0.3 c.c. pos. serum + 0.1 c.c. ant. 
of comp. + 0.5 c.c. NaCl. 


5. 0.1 c.c. pos. serum + 0.1 cc. ant. 
of comp. + 0.5 c.c. NaCl. 


6. 0.1 c.c. pos. serum + 0.1 c.c. ant. 
of comp. + 0.5 c.c. NaCl. 
The reagents were added to the tubes in the 
order of serum, antigen, complement and saline. 
The tubes were placed in racks and shaken vig- 
orously for five minutes. Later, the same com- 
binations were shaken for only three minutes. 
Repeated experiments of this kind showed that 
fixation of complement took place in some tubes 
of every combination of reagents indicated 
above. With strongly reacting sera, complete 


1-10 + 2 units 
1-10 + 2 units 
1-10 + 2 units 


1-20 + 2 units 


complement fixation could be demonstrated while 
with the less positive sera, the fixation was 
weaker than that obtained after incubation. 
Finally, the usual Wassermann amounts of re- 
agents were placed together, the tubes shaken 
only enough to mix, and the amboceptor-cell 


SOUTHERN MEDICAL JOURNAL 


July 1925 


syst@m added at once. Instantaneous fixation of 
complement was demonstrated with about 75 
per cent of strongly positive sera when a choles- 
terinized antigen was used. 

Removal of the precipitate from the Kahn 
mixture of positive serum and antigen removed 
the complement fixation property. Positive sera 
and antigen were used in Kahn proportions and 
shaken together which resulted in the formation 
of definite flocculi. After incubation for one 
hour at 37° C. an equal volume of saline was 
added and the mixture passed through a Berke- 
feld filter of medium porosity. Neither the fil- 
trate alone nor the filtrate plus antigen could 
produce complement fixation after incubation for 
an hour. The unfiltered mixture of serum and 
antigen was able to bind complement. Repeated 
experiments showed that in every case removal 
of the precipitate completely removed the com- 
plement binding property. 

Filtration of positive serum in a pure state 
through the same type of Berkefeld filter did not 
affect its complement binding property. 

When complement is added to a Kahn mix- 
ture of positive serum and antigen which con- 
tains flocculi and fixation takes place, it would 
seem to us that this fixation may reasonably be 
assumed to be due to adsorption of complement 
by the flocculi. The ability of charcoal, Fuller’s 
earth, kaolin and other inert substances to fix 
complement has been cited by various workers. 
We have observed that very small amounts of 
Fuller’s earth, charcoal or precipitated globulins 
will materially interfere with complement activ- 
ity and that complete “‘fixation”’ will take place 
if a sufficient quantity is added to the tube 
containing complement. 

There would seem to be no reason for look- 
ing for another explanation in the case of fixa- 
tion of complement when positive serum, anti- 
gen, and complement were shaken together. 
While visible flocculi do not form immediately 
after shaking, these may be seen after the tubes 
have been incubated over night. 

It has frequently been suggested that com- 
plement interferes with precipitation and it may 
be that the failure to form immediate flocculi is 
due to the inhibiting effect of complement, which 
effect is lost after over night incubation at 37° 
C. which would cause the deterioration of com- 
plement. 

The effects of dilution cannot be overlooked, 
however, and the addition of very small amounts 
of complement to a tube containing 0.15 c.c. of 
serum and 0.05 c.c. of antigen would be marked. 
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Microscopic flocculi might be formed which upon 
standing over night would come together to form 
larger, macroscopic flocculi as definite as those 
formed in the control tubes. These microscopic 
flocculi which were formed at the beginning 
would adsorb complement. 

Our results indicate that there is an instan- 
taneous reaction between antigen and serum, 
both in the Kahn precipitation test, and in the 
Wassermann test. The fact that positive serum, 
antigen, complement, and saline in Wassermann 
amounts can be mixed together and show fixation 
of complement upon the immediate addition of 
the amboceptor-cell system demonstrates this. 
The presence of microscopic or macroscopic 
flocculi would be determined almost entirely by 
a quantitative relationship of antigen and serum. 
In the Kahn test where we have the optimum 
relationship of antigen and serum, macroscopic 
precipitation occurs. In other combinations of 
serum and antigen, visible precipitation does 
not take place, but complement is fixed by pre- 
cipitates too small to be seen, even after pro- 
longed incubation. The formation of many 
minute flocculi would present a more favorable 
condition for complete fixation of complement, 
if we assume this to be a phenomenon of adsorp- 
tion. Thus the Wassermann dilutions which 
would not permit macroscopic flocculation would 
offer the most delicate method for fixation of 
complement and the same quantitative condi- 
tions would not be equally favorable for the 
Kahn and Wassermann tests. 


As early as 1912, Dean suggested that the 
antigen-antibody combination giving complete 
precipitation did not offer the most favorable 
conditions for complement fixation, and long ago 
Jacobstal announced that the ultramicroscope 
revealed precipitates in the Wassermann dilu- 
tions. 

Most of the precipitate seems to come from 
the serum and is probably part of the globulin 
fraction. The removal of this fraction from posi- 
tive serum removes the complement binding 
property. Either complement fixation is a phys- 
ical adsorption of complement or the comple- 
ment binding complex is mechanically carried 
down in the precipitate and removed with it. 

In general, our results indicate that there is 
an essential unity in the Wassermann and Kahn 
precipitation tests, that the underlying phenom- 
ena are identical and that quantitative and phys- 
ical conditions are responsible for the apparently 
different reactions. Conditions favoring the most 
delicate and complete complement fixation do 
not offer optimum conditions for precipitation. 
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There is an immediate reaction between serum 
and antigen which results in the precipitation of 
an unstable element in positive serum, probably 
some of the globulin fraction. In the Kahn test, 
there are visible flocculi while in the Wasser- 
mann tests there are miscroscopic particles which 
bind complement by adsorption. 
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DISCUSSION (Abstract) 


Dr. C. C. Bass, New Orleans, La-—The fact of the 
removal of Wassermann reacting substances by pre- 
cipitation, which has been so ably brought out by the 
authors of the paper, is very strong evidence indeed 
of the fundamental unity of the two reactions. It is 
not absolute proof, because it is quite possible that 
some unrecognized substance that may be the essential 
agent in the Wassermann test may be carried down 
which is not necessarily essential in the precipitin. 


Dr. F. M. Johns, New Orleans, La-—I wish to dis- 
agree with the authors on the essential unity of these 
tests. I have always had the impression that the two 
reactions were due to analogous antibodies, such as 
those that we see produced in response to any other 
antigen. We can demonstrate that there are two quite 
different substances. For instance, red cells will read- 
ily absorb agglutinins and become agglutinated without 
the presence of the complement found in fresh serum. 
In another series of experiments we can prove that the 
antigenic properties of the red cells may be exerted 
whether they are agglutinated by an agglutinating serum 
or not. 


The antigens used in Wassermann reactions are all 
present in the form of insoluble precipitates, and until 
we can find a true solution of antigen that we can 
experiment with, the essential differences of these tests 
are still maintained by experiments on analogous reac- 
tions with antigens existing in both states. I have had 
four or five injections of typhoid bacilli myself. I have 
never been able to demonstrate agglutinins in my blood 
for typhoid bacilli, and yet at one time I possessed a 
very high complement fixation for typhoid bacilli. 


The test has not proven as practicable in my experi- 
ence as in Dr. Ravenel’s. An accurately titrated Wasser- 
mann gives definite readings with many weakly positive 
sera. The macroscopic precipitate produced in this 
class of serum is doubtful of determination. 

You are dealing with cloudy suspensions and when 
one is a shade cloudier than the other, so to speak, 
it is often difficult to tell whether there is an actual 
precipitate or not. If the antigenic substance could be 
used in a state of true solution, colorless, and a definite 
ring test be shown for the precipitate, then we might 
advance this test as a practicable proposition. 


Miss Dulaney (closing).—We have results from about 
1500 sera on which both Wassermann and Kahn pre- 
cipitation tests were run. Our result shows an agree- 
ment of about 90 per cent. If careful technic is 
observed, the precipitation test can be made to give 
very delicate results. 
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Dr. Johns—I do not believe that the Wassermann 
in any way measured the degree of immunity. We 
frequently find patients in fairly comparable clinical 
states of syphilitic infection (many as proven by spinal 
fluid examination, for instance). One will give a posi- 
tive Wassermann with one one-thousandth of a cubic 
centimeter of serum and the other will not react posi- 
tively with one cubic centimeter. While naturally the 
so-called “specific” antibody is protluced as an immu- 
nity reaction, it is apparent that this is an accidental 
and not a necessary factor in deciding actual resistance 
to an infection. It would be difficult to decide which 
would indicate the greater degree of immunity, a posi- 
tive or negative Wassermann. 


THE THYMUS IN INFANCY, ESPECIALLY 
IN THE NEWLY BORN (Preliminary 
Report) *} 


By W. A. Mutuerin, M.D., L. P. Hoimes, 
M.D., and H. P. Harretr, M.D., 
Augusta, Ga. 


It is generally recognized that many cases 
of thymic enlargement, occurring in the newly 
born and in infants, go unrecognized. In con- 
sequence, symptoms are unduly prolonged, and 
not infrequently death results from lack of 
proper treatment. Radiation, either x-ray or 
radium, being a‘ specific form of therapy for 
thymic enlargement, this subject should receive 
serious consideration from both pediatrists and 
radiology. 

A recent case in our newly born service, at University 
Hospital, forcibly brought to our attention these facts. 
An 8 pound male baby was born of a decidedly anemic 
mother. Cyanosis existed from birth. Congenital 
atelectasis was present and was relieved with warm 
and cold water dippings. Cyanosis continued. Hem- 
orrhagic disease of the newly born manifested itself 
on the third day and was controlled with human 
blood transfusions. As cyanosis still persisted a radio- 
gram of the thymus was taken. The thymus was 
found to be enlarged, laterally measuring 4 centimeters 
in the second intercostal space. Radiation with x-ray 
was given and in 48 hours cyanosis had completely dis- 
appeared. Subsequent radiograms showed a decrease 
in the size of the thymus. 


This case stimulated us to undertake a study 
of the thymus in the first week of life. In our 
study we endeavored to determine what was the 
normal lateral measurement of the thymus in 
the first week of life; the incidence of enlarged 
thymus with and without clinical symptoms; 
and whether the cycle of respiration made any 
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material difference in the radiographic thymic 
shadow. Accordingly, we radiographed the 
thymus in the 111 cases studied and recorded 
the lateral measurement in centimeters. We 
also noted the age, position of the diaphragm 
and clinical symptoms present or absent (Table 
I). Our cases in the first week of life were un- 
selected and were consecutively taken as born 
at the University Hospital. 

During our study of the newly born in the 
first week of life, we gradually extended our ob- 
servations to cover the thymus in infancy. We 
have included in this preliminary report 31 
cases from 2 weeks to 2 years of age. Our 
material for the 31 cases was taken from the 
outpatient department of the University of 
Georgia. These were not run consecutively, but 
as far as possible were unselected. Therefore, 
our total series of 111 cases represents 80 cases 
in the first week of life, 72.07 per cent and 31 
cases from the second week to 2 years, or 27.02 
per cent (Table II A.). 


Technic.—On each case the Universal Cool- 
idge x-ray tube with fine focus, 6 inch spark 
gap, 90 to 100 milliamperes 1/10 second, and 
36 inch target film distance was used. The pa- 
tient was placed in the supine position, with oc- 
ciput resting on the table. The face looked di- 
rectly upward, knees were flexed, and the central 
ray was directed through the sternum at the 
level of the second interspace. Double coated 
super-speed films were used, with double in- 
tensifying screens. 


Our Working Basis —At the suggestion of one 
of us (L. P. Holmes) we selected 3 centimeters 
measurement, in the second intercostal space, 
as the borderline measurement between normal 
and enlarged thymus. This appeared to us to 
be a more practical working basis than the 
vertebral transverse processes, which are so 
poorly defined radiographically, in infancy, that 
they are almost impossible of correct interpre- 
tation. Likewise, Sahli and Blumenreich’s form- 
ulation for outlining the thymus, while excellent 
for determination by percussion, was impracti- 
cal of application to the thymic shadow, on ac- 
count of the absence of sternal definition in rad- 
iograms. Blackfan and Little’s normal stand- 
ard (7/8 inch to the left of the median line in 
the second interspace, and 1/2 inch to the right 
of the median line in the second interspace) is 
practically the same as 3 centimeters measure- 
ment, when applied to the thymic shadow, a dif- 
ference of 2/8 of an inch wider, which we be- 
lieve is no more accurate than the flat 3 cen- 
timeters width measurement. 


q 
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TABLE No. 1 
Case 
No. Name Thymus Shadow Age Diaphragm Symptoms 
1 D 2.5 cms. 3 Days 8th Rib Absent 
2 N 2.75 cms. 5 Days 8th Rib Absent 
3 ¥ 2.25 cms. 3 Days 8th Rib Absent 
4 M 2.75 cms. 2 Days 9th Rib Absent 
5 G 2.75 cms. 3 Days 8th Int. Absent 
6 M 2.00 ems. 3 Days 8th Rib Absent 
q G 2.75 cms. 6 Days 7th Int. Absent 
8 Cc 2.50 cms. 4 Days 7th Rib Absent 
9 B 3.00 cms. 6 Days 7th Int. Absent 
10 Ww 2.50 cms. 3 Days 9th Rib Absent 
yh E 2.50 cms. 3 Days 7th Int. Absent 
12 Cc 2.00 cms. 4 Days 7th Int. Absent 
13 L 2.50 cms. 6 Days 8th Rib Absent 
14 A 2.75 cms. 6 Days 6th Int. Absent 
15 E 2.50 cms. 3 Days 8th Rib Absent 
16 e 1.75 cms. 3 Days 7th Int. Absent 
17 M 3.00 cms. 6 Days 7th Int. Absent 
18 M 2.75 cms. 3 Days ith Int. Absent 
19 Cc 2.50 cms. 1 3 Days 9th Rib Absent 
20 N 2.25 cms. 6 Days 7th Int. Absent 
21 G 2.25 cms. 3 Weeks 7th Int. Absent 
22 s 2.00 cms. 2 Days 8th Rib Absent 
23 B 2.50 cms. 3 Days 7th Rib Absent 
24 s 3.00 cms. 5 Days 9th Rib Absent 
25 H 2.50 cms. 6 Days 8th Rib Absent 
26 A 2.25 cms. 3 Days 7th Int. Absent 
27 M 1.75 cms. 3 Days 7th Int. Absent 
28 H 2.75 ems. 6 Days 7th Int. Absent 
29 s 2.50 cms. 3 Days 8th Int. Absent 
30 s 2.00 cms. 3 Days 8th Rib Absent 
81 r 2.25 cms. 3 Days 7th Int. Absent 
32 H 2.00 cms. 3 Days 8th Rib Absent 
33 F 3.00 cms. 4 Days 8th Int. Absent 
34 G 2.00 cms. 3 Days 8th Rib Absent 
35 G 1.75 ems. 14 Days 9th Rib Absent 
36 B 2.00 cms. 3 Days 8th Int. Absent 
87 H 2.00 cms. 3 Days 7th Int. Absent 
38 B 3.00 cms. 3 Weeks 8th Int. Absent 
39 K 2.50 cms. 6 Days 8th Rib Absent 
40 M 2.00 cms. 3 Days 8th Int. Absent 
41 I 2.00 cms. 3 Days 9th Rib Absent 
42 7 3.00 cms. 6 Days 7th Int. Absent 
43 Oo 3.00 cms. 3 Days 7th Int. Absent 
44 c@) 2.00 cms. 4 Days 8th Int. Absent 
45 G 2.50 cms. 3 Days [th Int. Absent 
46 D 2.75 ems. 5 Days 8th Rib Absent 
47 Ss 3.00 cms. 13 Days 7th Rib Absent 
48 Cc 3.00 cms. 5 Days 7th Int. Absent 
49 G 3.00 cms. 4 Days 6th Int. Absent 
50 Cc 3.00 cms. 6 Days 7th Rib Absent 
51 H 3.00 ems. 4 Days 9th Rib Absent 
52 a 2.50 cms. 3 Days 7th Rib Absent 
53 H 3.00 cms. 3 Days 8th Rib Absent 
54 P 3.00 cms. 7 Days 8th Int. Absent 
, 55 G 3.00 cms. 3 Days 8th Int. Absent 
56 I 4 3.00 ems. 12 Days 7th Rib Absent 
57 r 3.00 cms. 5 Days 7th Rib Absent 
} 58 G 2.25 cms. 4 Days 8th Rib Absent 
' 59 ‘ig 3.00 ems. 2 Days 8th Rib Absent 
F 60 s 3.00 cms. 6 Days 8th Rib . Absent 
) 61 Cc 2.5 cms. 6 Days 8th Rib Absent 
62 K 3.0 cms. 2 Days 8th Rib Absent 
‘ 63 B 2.5 cms. 1 Year 8th Rib Absent 
4 64 WwW 3.0 cms. 19 Months 8th Rib Absent 
65 F 3.0 cms. 6 Days 8th Rib Absent 
. 66 WwW 3.0 cms. 3 Days 7th Rib Absent 
7 67 H 3.0 cms. 11 Months 9th Rib Absent 
68 M 3.0 cms. 6 Months 7th Rib Absent 
7 69 G 2.5 ems. 3 Days 8th Rib Absent 
: 70 G 3.0 ems. 13 Months 7th Rib Absent 
71 F 2.5 ems. 5 Months 9th Rib Absent 
: 72 F 2.5 ems 14 Months 8th Rib Absent — 
13 G 3.0 ems. 10 Months 9th Rib Suffocative attacks, cyanosis, cough, asthma 
: 74 H 2.75 ems. 14 Days 8th Rib Absent 
1 7 M 3.0 cms. 20 Months 10th Rib Absent 
76 J 3.0 cms. 24 Months 9th Rib Absent 
ae B 2.5 cms. 5 Weeks 9th Rib Absent 
. 78 G 2.5 cms. 5 Days 7th Rib Absent 
: 79 G 3.0 cms. 8 Months 9th Rib Absent 
- 80 Cc 2.5 cms. 3 Weeks 7th Rib Absent 
: 81 H 4.00 cms. 5 Days Tth Int. Absent 
82 Ww 4.00 cms. 3 Days 8th Int. Absent 
- 83 L 3.50 cms. 6 Weeks 9th Int. Cyanosis, suffocative attacks, dyspnea absent 
84 Ss 3.50 cms. 3 Days 6th Rib Absent 
85 B 8.50 cms. 4 Days 7th Int. Absent 
4 4 3.50 cms. 4 Days 7th Rib Absent 
3.5 


0 cms. 2 Months 8th Int. Cyanosis, suffocative attacks, cough | 
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Case 
No. Name Thymus Shadow Age 
88 B 4.00 cms. 6 Days 
89 D 4.00 cms. 12 Months 
90 M 3.50 cms. 3 Days 
91 T 4.00 cms. 6 Days 
92 6 4.00 cms. 10 Days 
93 R 4.00 cms. 3 Days 
94 D 3.50 cms. 9 Months 
95 R 4.00 ems. 5 Days 
96 Cc 3.50 cms. 4 Days 
97 M 4.00 cms. 5 Days 
98 WwW 3.75 cms. 6 Days 
99 Cc 3.50 cms. 3 Days 
100 B 4.00 cms. 3 Days 
101 G 5.00 cms. 6 Days 
102 H 4.50 cms. 4 Days 
103 Ww 4.00 cms. 3 Days 
104 Ss 3.25 ems. 3 Days 
105 H 4.50 cms. 2 Months 
106 B 3.50 cms. 5 Months 
107 Ss 5.00 cms. 8 Months 
108 Ww 3.50 cms. 22 Months 
109 B 3.75 cms. 13 Months 
110 B 4.00 ems. 14 Months 
111 J 5.00 cms. 14 Months 
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Diaphragm Symptoms 
6th Rib Dyspnea, cyanosis 
8th Int. Absent 
7th Rib Stridor dyspnea, cyanosis 
7th Rib Absent 
7th Rib Absent 
7th Rib Absent 
7th Int. Absent 
7th Rib Absent 
8th Int. Absent 
7th Rib Absent 
7th Rib Cyanosis, dyspnea 
7th Rib Convulsions, cyanosis 
7th Rib None 
8th Rib None 
7th Rib None 
8th Rib None 
7th Int. None 
8th Rib None 

10th Rib Absent 
8th Rib Stridor cyanosis 
8th Rib Absent 
7th Int. Absent 
9th Int. Suffocative attacks, cyanosis 
7th Rib Absent 


Lateral measurements of thymic shadows, age, position of diaphragm, symptoms present or absent, in our series. 


We therefore undertook the study of our 111 
cases with the 3 centimeters measurement as our 
basis. Thymi laterally measuring more than 
3 centimeters were classed as enlarged. Those 
measuring less than 3 centimeters were classed 
as normal, while those measuring 3 centimeters 
were classed as borderline cases. We _ then 
undertook to verify or disprove this 3 centi- 
meter measurement as a correct working basis. 
Accordingly the total lateral measurements of all 
thymi in our 111 cases, normal, borderline and 
enlarged, were added up, amounting to 329.15 
centimeters, averaging for the single thymus 2.96 
centimeters (Table II B). Since compiling our 
work on this basis, and after consulting litera- 
ture, we find that I. E. Liss mentions 3 centi- 
meter measurement and vertebral transverse 
processes as determining points in thymic dif- 
ferentiation. Our present limited study con- 
firms his observations. 


Positive Cases.—Nine cases in our total series 
showed active clinical manifestations (Table 
3A). In addition to clinical manifestations 
the thymus measured laterally 3 centimeters or 
more. Also they all gave the positive thera- 
peutic test, unmistakable clinical improvement 
after radiation. We believe the triad, clinical 
symptoms, thymic shadow laterally measuring 
3 centimeters or more, in the second inter- 
space, and positive improvement in clinical man- 
ifestations following radiation, should be present 
before a positive diagnosis of clinically en- 
larged thymus is made. Of course the excep- 


tion to this rule would be in the cases of the 
thick thymus, in which anteroposterior diam- 
eter would be increased but not detectable with 
our present method of taking radiograms. Even 
in such cases the other two requirements of the 


triad should be fulfilled. We had no case of 


this type in our series. 

The incidence of 8.10 per cent in our series 
corresponds very closely to Benjamin’s incidence 
of 8.4 per cent in a series which comprised 225 
new cases in the Outpatient Department of the 
University of Cincinnati. Nineteen of his cases 
showed undisputable evidence of enlarged thy- 
mus. Greenthal, working at the University of 
Michigan, x-rayed 351 unselected cases, from 3 
days to 2 years of age, and his incidence of 
enlarged thymus with, or without, clinical symp- 
toms, was 25.6 per cent, a little less than ours 
of 29.72 per cent. His clinically positive inci- 
dence was 4.5 per cent in 2000 cases. The great 
majority of these were not radiographed. 

The further analysis of our nine positive cases 
shows 4 cases in the first week of life, out of 
80 cases studied in our series, giving 5 per cent. 
Five cases occurred in the remaining 31 cases 
of our series from 6 weeks to 2 years, making 
16.13 per cent. It appears, from our present 
limited study, that clinical symptoms of en- 
larged thymus are approximately three times as 
prevalent in later infancy as in the first week 
of life (Table 3B). 


Potential Cases—The cases in which the 
thymus laterally measured more than 3 centi- 
meters and manifested no clinical symptoms, 
were classed as potential. It is highly probable 
that some of these cases later in life, when ac- 
tivated by certain acute infections may cause 
thymic symptoms. Therefore, it is our belief 
that radiation should be used as a prophylactic 
measure. Twenty-four cases in our series be- 
longed to the potential class, giving a percentage 
of 21.62 (Table 3C). In Blackfan and Little’s 


Vol. XVIII No. 7 


TABLE No. 2 
Total Cases: 111. 

Age No. Cases Per Cent 
Ist week of life 80 72.07 
2nd week to 2 yrs. 31 27.02 

B. Measurements: Total lateral measurements of 
thymi 
Average lateral 


329.15 cm. 
2.96 cm. 


ts of thymi 


series of 60 unselected normal infants, 29 showed 
thymic enlargement, 48 per cent. 


Normal.—Seventy-eight cases in our study 
were classed as having a normal shadow, 3 cen- 
timeters or less, with no symptoms—70.27 per 
cent (Table 3D). Why an enlarged thymus in 
one case will present clinical symptoms, and in 
another will not, has not been definitely de- 
cided. Svehla’s theory of hyperthymization 
(oversecretion of thymus) as a cause of symp- 
toms lacks confirmation, for it has never been 
proven that the thymus is a gland producing 
internal secretion. Paltauf’s conclusion that en- 
larged thymus constitutes but one manifesta- 
tion of an abnormal constitutional state, status 
lymphaticus, has been shown to be in error. 
Many cases of enlarged thymus have been re- 
ported with no evidence of an association with the 
other constitutional anomalies of status lympha- 
ticus. Mechanical compression has the greatest 
number of advocates, and appears to be the 
most logical explanation for the production of 
thymic symptoms. At the opening of the thorax, 
the so-called critical space of Grawitz, in in- 
fancy and early childhood, the anteroposterior 
diameter measures only 2 centimeters from 
sternum to vertebral column. In this space 
with its unyielding walls, the trachea, esophagus, 
great vessels and nerves and thymus are con- 
tained. If the thymus be laterally enlarged or 
thickened, it appears reasonable to believe that 
backward pressure will be exerted upon the vital 
structures behind it. As a matter of fact, 
tracheostenosis, as a result of enlargement of 
thymus, has repeatedly been demonstrated. 
Noback’s valuable work at the University of 
Minnesota throws additional light on the sub- 
ject. In a series of 20 autopsies on the newly 
born, that had breathed, he found the location 
of the thymus to be cervicothoracic in 16 cases, 
80 per cent, and thoracic in 4 cases, 20 per cent. 
The location of an enlarged thymus may have a 
decided bearing on the presence or absence of 
thymic symptoms. [If its location be cervi- 
cothoracic, symptoms naturally would. be ex- 
pected. If thoracic, symptoms may or may not 
be present. Unfortunately, roentgenograms will 


not define the thymus above the upper border 
of lungs. 
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Position of Diaphragm.—Gerstenberger’s ob- 
servation, that the position of the diaphragm, in 
the cycle of respiration, makes a decided dif- 
ference in the radiographic shadow of the 
thymus, led us to make comparisons between 
the size of the thymus and the position of the 
diaphragm. We therefore noted the position of 
diaphragm in our entire series (Table I). We 
classified expiration as representing diaphragm 
at the sixth rib, or sixth interspace, or seventh 
rib; intermediate, between inspiration and ex- 
piration, to represent the diaphragm at the 
seventh interspace, eighth rib or eighth inter- 
space; and inspiration to represent the dia- 
phragm at the ninth rib or below. 

An analysis of our records, on this point, 
shows the radiograms to have ‘been taken dur- 
ing expiration in 23.42 per cent; intermediate 
in 61.26 per cent and inspiration in 15.31 per 
cent (Table 4A). A further analysis of the 17 
cases with the diaphragm at or below the ninth 
rib, representing full inspiration, does not wholly 
confirm Gerstenberger’s contention (Table 4B). 
We added up the total number of centimeters 
representing each lateral measurement of the 
thymus in the 17 cases, which amounted to 
49.00 centimeters and divided by the number of 
cases, 17, securing an average measurement of 
2.88 centimeters per thymus. As the average 
width of the 111 thymi in our series was 2.96 
centimeters there is only 0.08 centimeter dif- 
ference between the average measurement of the 
thymus in our total series, and the thymus 
radiographed during full inspiration. It ap- 
pears to us that the difference should be greater, 
if as is contended by Gerstenberger the thymic 
shadow produced by forced expiration can be 
made to disappear if taken during full inspira- 
tion. 

The fluoroscope does show a slight difference 
in thymic shadows during inspiration and ex- 
piration. However, we believe radiograms 
taken of the thymus during inspiration, expira- 
tion, or intermediate, are reliable for diagnostic 


purposes. Recently it has been our practice, 
when radiographing the thymus in babies, al- 
TABLE No. 3 
Incidence 


Per Cent 
A. Nine cases with triad (clinical symptoms, shadow ; 


8 cm. or more, and radiation therapy positive) 8.10 
Age No. Cases Per Cent 
B. Same 9 cases...........- 1st week 80 5.00 
6 weeks to 2 yrs. $1 16.13 

C. Twenty-four cases (potential, i.e., shadow wider 
than 8 cm. and no clinical 8y pt ) 21.62 

D. Seventy-eight cases (normal, i.e., shadow 3 cm. or 
less and no symp ) 70.27 


Note: 8 cm. shadow is border line. 
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(A) 
Diaphragm 
26 Cases 
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Position 
6 Rib, 6 Interspace, 7 Rib, Expiration 
7 Interspace, 8 Rib, 8 Interspace, Intermediate .... 


23.42 % 


9 Rib or below, Inspiration 


Thymus Shadow 


4 M 2.75 cms. 
Cc 2.50 ems. 
24 s 3.00 cms. 
35 Cc 1.75 ems. 
41 I 2.00 ems. 
H 3.00 cms. 
67 H 3.00 ems. 
71 F 2.50 ems. 
73 G 3.00 cms. 
75 M 3.00 cms. 
76 G 3.00 cms. 
77 B 2.50 ems. 
79 3.00 cms. 
83 L 3.50 cms. 

106 B 3.50 cms. 
110 ae 4.00 cms. 


17 Cases Diaphragm at or Below 9th Rib 


Age Diaphragm Symptoms 
2 Days 9 Rib Absent 
6 Days 9 Rib Absent 
3 Days 9 Rib Absent 
5 Days 9 Rib Absent 
14 Days 9 Rib Absent 
3 Days 9 Rib Absent 
4 Days 9 Rib Absent 
11 Months 9 Rib Absent 
5 Months 9 Rib Absent 
10 Months 9 Rib Present 
20 Months 10 Rib Absent 
24 Months 9 Rib Absent 
5 Weeks 9 Rib Absent 
8 Months 9 Rib Absent 
3 Days 9 Interspace , Present 
5 Months 10 R*b * Present 
14 Months 9 Rib Present 


Average width of Thymic Shadow, 2.88 cm. 


(A) Position of diaphragm when radiograms were taken, in our series. 
during full inspiration. 


ways to have them cry. In this way we uni- 
formly secure our picture during forced expira- 
tion. 

SUMMARY 


(1) A preliminary report is given of a study 
of the thymus in 111 cases of infants, 80 cases 
in the first week of life, and 31 cases from 2 
weeks to 2 years. 

(2) Enlarged thymus in the newly born, and 
during infancy, is not so rare a condition as 
some physicians believe. 

(3) The lateral measurement of 3 centi- 
meters in the second intercostal space was taken 
as a working basis to represent the borderline 
between normal and enlarged thymus. The 
average lateral measurement of the thymus in 
our series was 2.96 centimeters. 

(4) In our series the incidence of clinically 
positive cases was 8.10 per cent; potential cases, 
21.26 per cent; normal cases, 70.27 per cent. 
The incidence of clinically positive cases was 
about three times as frequent from ‘the second 
week to two years of age as during the first 
week of life. ; 

(5) Position of diaphragm did not appear 
to make a material difference in the proper in- 
terpretation of thymic shadows for diagnostic 
purposes. 

(6) We recommend, in making thymic 
radiograms in infancy, that the baby be made to 
‘cry, thereby uniformly securing forced expira- 
tion when taking the picture. 

We wish to acknowledge, with grateful ap- 
preciation, the valuable help given to us by Drs. 


(B) Measurements of thymic shadows in 17 cases 


Louis W. Fargo and Julius D. Johnson, in prep- 
aration of lantern slides and charts for presen- 
tation of our subject. 
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DISCUSSION (Abstract) 


Dr. L. R. DeBuys, New Orleans, La.—For the past 
several years we have been following the thymus rather 
closely. At present our observations number nearly 
one thousand. They include observations made within 
the first twenty-four hours after birth, and then at 
periods of six months up to, at the present time, three 
years. We have been able to study the thymic shadow 
in the individual child at these different periods. We 
have found all combinations of changes of shadow 
small, with practically no shadow, as we interpret it. 
We have found the thymus negative at each period, 
that is, not enlarged. We have found the thymus to be 
enlarged at each period. Then we have found the 
thymus large at birth, but subsequent observations 
showed it not to be increased in size; and negative at 
birth and enlarged later. We have instances in which 
we found the thymus enlarged at birth, negative at six 
months, and positive in a year. There were various 
other combinations. 

A great deal of study should be done before we take 
any definite steps in the treatment of the thymus. We 
have seen enlarged thymuses with no symptoms. Be- 
cause of the number of instances in which this condi- 
tion is found, we believe an enlarged thymus is not an 
indication for treatment, just as we believe that if the 
thymus is very slightly larger than the normal, and the 
patient shows symptoms, the thymus should be treated. 
How small the thymus can be and yet produce symp- 
toms we are not now ready to say. It should be re- 
membered, in the treatment of the thymus by radiation, 
that we are apt to have a reaction, that is, a transient 
increase in the symptoms within twenty-four hours. 

In our work in the beginning we appreciated the 
influence of the cycle of respiration on the size of the 
thymus, as well as the influence of the cycle of the heart 
on the size of the thymus. We appreciated, also, the in- 
fluence of the size and position of the heart upon the size 
of the shadow of the thymus, depending upon the shape 
of the child’s thorax. The thorax may be long. It may 
be deep. It may be wide. All those factors should be 
considered when we speak of exact’ measurement of the 
thymus. 

We should remember that the thymus is a part of the 
endocrin system. We do not know whether it has an 
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inhibitory or a stimulating effect on any one or group 
of the glands of internal secretion, and for that reason 
we should be conservative in advising the treatment of 
the thymus by irradiation. 


Dr. McKim Marriott, St. Louis, Mo.—There has been 
a great deal of loose talk about the thymus, the symp- 
toms it causes, and the functions. Most men who are 
not taking x-ray pictures in the first weeks of life fail 
to realize the very great variation that may occur in 
normal infants. Some may be inclined to jump to the 
conclusion that the thymus is enlarged, that it must 
be causing symptoms, and to interpret any symptoms 
the child may have as the result of the enlarged thy- 
mus. Studies such as these are very important in giv- 
ing us standards of comparison, something to go by, 
so that we do not fall into error. Now, the thymus is 
a very soft organ. It is located in the thorax, in 
which the other organs are more or less compressible, 
and certainly it is true that considerable enlargement 
of the thymus can occur without symptoms. Indeed, 
it has been shown in experiments on animals, by in- 
jecting the thymus with large amounts of paraffin, that ° 
tremendous amounts can be injected without causing 
symptoms. We have to go slowly in interpreting the 
symptoms as entirely the result of thymus compression. 

As to the matter of irradiation of the thymus and its 
possible effects, it seems pretty well established, by 
the experiments of Park, McClure, and others, that the 
thymus may be entirely removed without giving rise to 
subsequent symptoms. I think there is little danger 
in irradiating the thymus and causing it to shrink. 

Reports of cases of enlarged thymus with symptoms 
up to the present time have largely come from the dis- 
tricts in this country in which goitre is also prevalent. 
There seems to be a great deal of this in the lake region, 
Chicago, etc. The possible relationship of the thymus 
and the thyroid is very interesting. 


Dr. Mulherin (closing) —The purpose of our paper is 
not to establish any definite conclusions, but to report 
our study of 111 cases. We are hopeful that this study 
may contribute something to the medical profession’s 
meager knowledge on this subject and also stimulate 
further study along this line. 

The three centimeter measurement, as a normal work- 
ing basis, has been helpful to us in our study. We be- 
lieve further study will show it to be a practical work- 
ing basis for gauging the size of the normal thymus. 
As regards radiation treatment, we have seen no ill 
results and we have been unable to find anything in 
medical literature reporting ill effects. . 

The experiments of Park, McClure and others, show- 
ing that the thymus may be entirely removed without 
giving rise to subsequent symptoms, is rather reassuring 
along this line. The truth of the matter is, the medical 
profession does not know today that the thymus is an 
organ of internal secretion. The thymus may be en- 
larged without symptoms, as we have endeavored to 
bring out in our paper. The fact that so little is known 
about the organ, and that definite clinical symptoms 
can, by exclusion, be traced to this organ, should stimu- 
late the medical profession to give more thought and - 
study to the thymus. 
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DIATHERMY AND TREATMENT OF 
PNEUMONIA* 


By Groespeck F. Watsu, M.D., 
Fairfield, Ala. 


The expression diathermy was first coined by 
Nagelschmidt to define the use of the bipolar 
high frequency current of d’Arsonval as applied 
to human tissues. Various other names for this 
procedure have come into use such as thermo- 
penetration, transthermy, diathermy, etc. Stew- 
art points out that any of these expressions is 
acceptable with the exception of thermo-pene- 
tration. This last definition is inexact as the 
heat produced in the tissues by this form of 
electric current is in reality produced deep within 
the structures, and not driven in from without. 
The first work of importance on this subject 
was done by d’Arsonval himself who was the first 
to point out that the passage of this current 
through human tissues resulted in nothing more 
than the production of heat. 

If we review for a moment the details of this 
procedure we can easily understand why this 
phenomenon occurs. The ordinary current from 
the main supply is taken. This, let us assume, 
is the usual alternating current with a voltage 
of 110 with a 60 cycle per second alternation, 
the typical commercial alternating current. By 
the use of specially made step-up transformers 
the voltage of this current is greatly increased 
and the alternations are also increased in num- 
ber until we arrive at a figure of, let us say, from 
half a million to one million per second. The 
frequent alternations are aptly described as os- 
cillations. 

Needless to say the commercial alternating 
current is destructive to tissues and destructive 
to life but with a current stepped up to oscilla- 
tions occurring as frequently as mentioned the 
tissues aré unable to make any effort to respond 
to the alternations and the sole effect produced 
is that of heat. 

This heat, it has been found, varies with the 
density of the tissues through which the current 
is passing. The bones of the body present the 
greatest resistance to the current and in them 
the greatest heat is produced. Muscular struc- 
tures presenting less resistance than bone are in 
turn less affected and so on. 

It was also discovered that this form of cur- 
rent passes directly from electrode to electrode 


*Read in Section on Medicine, Southern Medical Associa- 


tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
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by the shortest route possible and has little if 
any tendency to vary from its method of prog- 
ress. 

This method of transforming the commercial 
alternating current has been compared by 
Major Sampson to the effect produced by a solid 
stream of water driven by a powerful pump 
with its tremendous force and impact, and the 
changes in the physical effects if this stream of 
water driven with the same amount of force is 
divided into a countless number of smaller 
streams in the form of a spray. 

Almost innumerable experiments have been 
performed by Stewart, Saberton and many others 
to determine the degree of heat which could be 
developed by the passage of this form of current 
through tissues. Some of these experiments, 
notably those of Cumberbatch, relate to the ele- 
vation of temperature in various parts of the 
body, the arm, leg, etc., after the attachment of 
the electrodes and the turning on of the current 
with its myriad oscillations. 

Stewart passed this high frequency. current 
through a piece of liver using electrodes of the 
same size and found that as the meat slowly 
cooked the cooking was most thorough in the 
center at an equal distance from each electrode. 
Saberton took a large dish filled with egg albu- 
men and immersed two electrodes each at the 
periphery. He found that if the current were 
turned on suddenly and with full force the egg 
albumen coagulated close to each electrode but 
if the current were turned on slowly as it is used 
on the human body that the cooking first evi- 
denced itself in the center of the dish. Two 
electrodes were attached to a large potato, the 
current turned on gradually, and the potato 
was cooked first in the center, the cooked por- 
tion having a diamond shape. Many other ex- 
periments have confirmed the fact that if elec- 
trodes of equal size are used if the current is 
turned on slowly as it is used in the ordinary 
sedative diathermy treatment and if the tissues 
intervening between the electrodes are of equal 
density the peak of the temperature produced 
will be midway between the electrodes. If one 
large and one small electrode are used, the peak 
of the temperature approaches the smaller elec- 
trode. 

Diathermy was first used as a therapeutic 
measure in this country by de Kraft in 1906, and 
was first used in hospital practice at St. Bar- 
tholomew’s Hospital in London in 1909. All 
forms of physiotherapy and among them dia- 
thermy received a tremendous stimulus during 
the period immediately following the war. The 
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hundreds of thousands of treatments given in the 
reconstruction hospital to the disabled soldiers 
resulted in the wide dissemination of knowledge 
concerning physiotherapy and more important 
still, resulted eventually in the manufacture of 
improved machines of all descriptions and par- 
ticularly of the machines for the production of 
diathermy. It is probably safe to say that only 
in the past few years since the war have manu- 
facturers been turning out machines for the 
production of diathermy which would stand up 
under the continued usage and give a current 
open to standardization. Less than two years 
ago one of our leading manufacturers of this type 
of apparatus told me that he had only then 
completed a type of portable diathermy trans- 
former which he believed to be worth while. 


We might say in passing that from our ex- 
perience diathermy is the keystone of all physio- 
therapy. It can be used appropriately almost as 
often as all the other measures combined. And 
with the coming of the portable type of appa- 
ratus its field of usefulness has been broadened 
immeasurably, as our oscillating current can 
now be brought directly to the bedside. 


The improvement and standardization of the 
machines has also resulted in another note- 
worthy fact. A few brief years ago this form 
of therapy was viewed askance by the medical 
profession and rightly so, but now we find in- 
creasing numbers studying physiotherapy, work- 
ing with it, and we believe achieving valuable 
results. 

A very: capable radiologist in Chicago who 
has been drawn into the field of physiotherapy 
told me that twenty years ago he was ashamed 
to be seen at an x-ray convention, “But now,” 
he said, “‘we are about as respectable as the rest 
of you people.” Physiotherapy is going through 
the same program, only it is moving more rap- 
idly. 

Given then a therapeutic measure which 
could develop heat deep within the tissues 
which had been proven in innumerable instances 
to be a remarkable anodyne, it obviously was 
only a question of time before this procedure 
would be tried in lobar pneumonia. The meas- 
ure was discussed and tried in a few isolated 
cases by Price, Sampson, and de Kraft but the 
first series of cases was reported by Dr. Harry 
Eaton Stewart in the American Journal of Elec- 
trotherapy and Radiology, in October, 1922. 
This consisted of a series of ten cases, the first 
case having been treated in January of that 
year. The work was done at the United States 
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details of Stewart’s work can be found in his 
very interesting book entitled, ““Diathermy and 
Its Application to Pneumonia,” published in 
1923. A resume of his cases which were care- 
fully checked by x-ray findings, laboratory 
work, etc., showed a mortality rate of 19.4 per 
cent in a total of 36 cases with diathermy as 
compared to a mortality rate of 42.9 per cent 
in a list of 21 controls on whom diathermy was 
not employed. In a more recent contribution of 
Stewart’s appearing in “International Clinics,” 
Vol. 3, Series 34, Stewart lists a total of 120 
cases with a death rate of 15 per cent ranging 
from zero mortality in Type One to 40 per cent 
mortality in a small number of streptococcus 
cases. 


We began our treatment of lobar pneumonia 
cases early in the present year and up to the 
first of November we were able to collect a 
series of 154 cases. These are not all the lobar 
pneumonia cases we have seen during that time. 
From the list certain types of cases were re- 
moved as follows: 


(1) Those cases of pneumonia which fol- 
lowed severe trauma. 


(2) Those cases of pneumonia which compli- 
cated other systemic infections such as measles. 


(3) Pneumonia occurring in infancy. 


(4) Those cases which were admitted to the 
hospital practically moribund. 


These cases were not considered suitable for 
establishing mortality rates approaching what 
might be considered the normal. 

Of this series of 154 cases, 95 were treated 
with diathermy, and 59 were treated without 
diathermy. 

Of the 95 diathermized patients we lost 12. 
Of the 59 cases treated without diathermy we 
lost 12. Of the 154 cases, 123 were male and 31 
female. 

They were divided by race into 32 whites 
and 122 negroes. Of the females 8 were white 
and 23 were negroes. Of the males, 23 were 
white and 100 were negroes. 

Of the females we lost one among the whites. 
Thirty negro women went through pneumonia 
with zero mortality rate. 

The death rate among the males was divided 
as follows: 17 out of 100 negroes and 6 out of: 
23 whites. 

The average number of diathermy treatments 
given was 3.4. 

Before going into the comparative mortality 
rates between the cases treated with and with- 
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out diathermy we may say that all these cases 
have been carefully checked as to whether they 
did or did not have lobar pneumonia and any 
cases which presented any measure of doubt 
have been excluded from this report. We have 
x-ray plates in 143 of the 154 cases that we 
have been able to find, though I am sure that 
the proportion of those who were rayed is 
higher than this. In addition to the diathermy 
all patients received the general medical atten- 
tion and medication customary in cases of lobar 
pneumonia: sedatives, morphia, digitalis, etc. 
None of our pneumonia cases was typed. 
Against this series of cases we have a back- 
ground of 400 or more cases occurring in the 
hospital since it opened with a mortality rate 
of approximately 25 per cent. This is not a 
fair comparison as from this list those admitted 
practically moribund were not excluded. 


We have followed Stewart’s technic, giving a 
sedative treatment of 1500 to 2000 milliam- 
peres for from 20 to 30 minutes. We started 
with two daily treatments but as a rule are 
giving only one treatment daily at the present 
time. We say at once that we attach no signifi- 
cance whatsoever to the fact that we lost 12 
out of 59 patients who received no diathermy 
and that we lost 12 out of 95 patients who were 
diathermized. We realize that too many vari- 
ables enter into the matter to make such a small 
series true basis of comparison. The next hun- 
dred cases may produce a striking change in the 
comparative figures. 

However we feel that the results we have 
obtained justify us in the continuation of this 
form of treatment. While we admit that we 
are in the dark as to the effect of diathermy 
upon the death rate of lobar pneumonia there 
are other aspects concerning which we can speak 
with more confidence and we wish to speak in 
some detail regarding the effect which sedative 
diathermy has upon the patient. In the first 
place, a sedative diathermy treatment properly 
given should not occasion the patient any shock 
or distress. It is sedative in every sense of the 
word. More than half our patients I am sure 
drop off to sleep during the progress of the treat- 
ment, and this sleep sometimes lasts for an hour 
or more without the use of a narcotic. The 


pain is lessened, or for the time being disap- 
pears. The breathing as a rule becomes deeper, 
the cyanosis if present is much less marked. 
They frequently beg for the treatment and in 
the overwhelming majority of instances express 
themselves as being relieved of pain and dis- 
tress. These are no small accomplishments if 
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we can be certain that they can be achieved 
without putting our patients in greater jeopardy. 

Whether diathermy reduces the death rate in 
pneumonia we do not know, but we feel that if 
only on account of the symptomatic relief, it 
deserves a fair and impartial trial. 


DISCUSSION (Abstract) 


Dr. James S. McLester, Birmingham, Ala—The stim- 
ulus which I get from Dr. Walsh’s paper comes not 
alone from what he tells us of this new venture in 
pneumonia therapy but also from the thought of the 
neglected possibilities of physiotherapy in general. 

Most of us have little interest in any therapeutic 
measure which does not carry with it a fair promise of 
cure. We often neglect those things which offer merely 
comfort and temporary relief, and we cast from us as 
“unclean,” ignoring anything of good they may possess, 
those therapeutic measures which because of their 
graphic appeal to the impressionable, have become the 
tools of the charlatan. Because the various forms of 
physiotherapy are exploited by the unscrupulous, must 
we neglect them altogether? It is generally admitted 
that this neglect of ours is in large measure responsible 
for the enormous growth of the various cults. 

One is tempted here to let his imagination soar and 
to picture to himself what wonderful physicians we 
should all become if in addition to drug giving we 
should study effectively to utilize psychotherapy, occu- 
pational therapy, diet, exercise and massage, baths, helio- 
therapy, diathermy and the other forms of physical 
therapy. 


Dr. John H. Edmonson, Birmingham, Ala.—Dia- 
thermy is nothing more than heat, and has been ap- 
plied for lo! these many years to relieve pain. Dia- 
thermy is nothing more or less than the idea of taking 
heat, like a hot water bottle or mustard plaster, (a 
counter irritant) and gradually pushing it*through the 
tissues. 

The most apt time for the application of diathermy 
in pneumonia, I think, is during the period before 
consolidation, and the reason for this is it produces 
dilatation, which assists Nature in absorption. After 
the stage of consolidation is reached you have two 
areas of the same type of tissue of different densities 
for penetration. Consequently, the best results to be 
obtained from diathermy are found by producing that 
type of heat that will be more uniformly maintained 
throughout the affected and unaffected parts. The 
circulatory function of the unaffected part would be 
benefited by peripheral dilatation, which in turn would 
increase the blood supply and render it more resistant 
to invading infection. 

If you get a lung in the effusive stage, before con- 
solidation, you will render it more capable of absorp- 
tion, and thereby diminish the opportunity for con- 
gestion. 


Dr. Lawrence, during the war, preceded me as Chief 
in the X-ray Department at Camp Devins. He exam- 
ined 1000 cases with the x-ray in the early stages of 
pneumonia, and found in the vast majority that heart 
enlargement was manifested before any indication of 
consolidation was shown in the lung. That is the time 
to apply diathermy. 
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Another important period in the treatment is the 


post-pneumonic stage, where complete resolution has: 


failed to take place. In this type of case patients are 
prone to recurring pneumonias. Resolution here is 
promoted by diathermy, and the patient is rendered 
more capable of resisting recurrence by eliminating this 
predisposing cess pool. 


Dr. Allan C. Eustis, New Orleans, La—Some of us 
may go away from the meeting with the wrong idea 
as to the ease with which diathermy may be given to 
a patient. Are there not two types of doses, a sedative 
dose, and an irritating dose that might be capable of 
doing some harm? 


Dr. Walsh (closing).—There are two methods of giv- 
ing diathermy. One is the stimulating method, in which 
the current is turned on rapidly. In the sedative 
method, which is used for pneumonia, we take five 
minutes to run the current up to 2000 milliamperes. We 
have had no unfortunate accidents. The technic re- 
quires some training, but is simple and rather easy. 


DIVERTICULOSIS OF THE COLON*+ 


By H. P. Contey, A.B., M.D., 
Memphis, Tenn. 


An interesting and unusual case of diverticula 
of the colon came to me for radiological study 
recently. The scope of this paper will be to 
offer a brief review of the important contribu- 
tions upon the subject up to the present date 
with remarks upon requirements for successful 
radiological examination which, if applied, will 
make the correct diagnosis of this and various 
other colonic lesions more certain than might 
be expected from the more or less perfunctory 
method which has been in common use. I shall 
conclude with the case report, illustrated with 
lantern slides. 

Almost half a century before the study of di- 
verticula of the intestines was scientifically be- 
gun, Virchow had described some of the fre- 
quently associated pathological lesions, but in 
none of his writings does it appear that he recog- 
nized their connection with diverticula forma- 
tion. To Graser, who, in 1898, proved the 
direct connection between “isolated, circum- 
scribed adhesive peritonitis,’ described by Vir- 
chow, with diverticula, goes the credit of really 
opening up this field of study. The accuracy 
of his observations is a matter of comment at 
the present time. Since Graser’s first publication 
quite a number of writers have added to our lit- 
erature upon the subject. Next in order of the 


*From the Department of Radiology, University of 
Tennessee, College of Medicine. 
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early contributions are those by Fisher, in 1901, 
and Beer, in 1904, Mayo, Wilson and Griffin’s 
report before the American Surgical Society, in 
1907, of several cases operated upon at the Mayo 
Clinic and Brewer’s important paper, entitled 
“Etiology of Certain Cases of Left-sided Intra- 
abdominal Suppuration,” at the same meeting. 

Next appeared papers by Telling, Ashhurst, 
McWilliams, Hartwell and Cecil, Groves, Wil- 
son, Erdman, Barbat, Griffin and McGrath. 
Case, LeWald and Carman were the first to offer 
contributions upon the side of radiology. In a 
personal communication Dr. Case informed us 
that he thinks he was the first to publish radio- 
grams of diverticula of the alimentary tract. His 
writings have touched upon this subject both 
early and more recently, the last having ap- 
peared only recently in a foreign journal although 
it had been submitted just prior to the entrance 
of our country into the World War. We are all 
familiar with the important contribution by Car- 
man, contained in his book, “The Roentgen 
Diagnosis of the Alimentary Canal.” The paper 
of George, entitled “The Value of the Roent- 
gen Ray in the Study of Diverticulitis of the 
Colon,” read before the American Roentgen Ray 
Society and later published in the journal of the 
society in September, 1920, is excellent. Other 
publications upon this subject have appeared 
from time to time, the most recent coming to 
my attention being a paper by Dr. Charles D. 
Enfield which appeared in the American Journal 
of Roentgenology and Radium Therapy, Sep- 
tember, 1924, entitled “Diverticulitis and Di- 
verticulosis of the Colon.” One of the key 
notes of this paper was a plea that “the same 
care and diligence used in the study of the upper 
gastro-intestinal tract be applied to the lower 
bowel.” 

The accusation that there is a tendency with 
so many of us to show a lagging interest in the 
colon when the earlier studies of the gastro- 
intestinal tract have been concluded must be 
admitted to be justified. How often do we see 
the stereotyped concluding note in radiological 
reports: Study of case terminated at this stage 
in view of the above positive finding. 

Although diverticula may occur almost any- 
where in the course of the gastro-intestinal tract, 
few excite sufficiently marked symptoms to 
arouse much suspicion on the part of the clin- 
ician. Almost invariably resulting conditions 
rather than the diverticula, per se, are the cause 
of symptoms. The fact is that by far the 


greater number of diverticula coming under 
observation of radiologists are unheralded dis- 
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coveries. This being true, it must be equally 
true that the relative frequency of such discov- 
eries will depend largely upon the thoroughness 
of our radiological searches. Diverticula of the 
sigmoid are by far the most common, the de- 
scending colon, also, being frequently involved. 
On the average, eighty-five per cent are found 
in these two portions of the colon. About six 
per cent have been reported as occurring in the 
rectum, and about three per cent in each the 
transverse colon and hepatic flexure, and, also, 
about three per cent in the anal ring. Some be- 
lieve the proximal colon to be involved more 
_ frequently than is given in these figures. The 
appendix has also been found involved. All 
agree that when diverticula are found outside 
the sigmoid they will be found here, also, as a 
rule. 

The number of diverticula occurring in a single 
case has varied between one and four hundred, 
with the average probably being between fifteen 

_and fifty. 

Etiologically, diverticula are divided into two 
types: (1) congenital and (2) acquired. As 
related to the large bowel the congenital variety 
are of no interest since practically all that have 
been reported as occurring in this region have 
been of the acquired type. The acquired diver- 
ticula are divided into two classes, histologically: 
(1) true or complete and (2) false or incom- 
plete. The true (complete) contain all of the 
histological structures of the normal bowel and 
are wide open sacs, possibly only abnormal 
haustrations. This class is of little or no impor- 
tance in this discussion since they are rarely 
seen in the colon. 

The false (incomplete) do not contain all of 
the histological structures of the normal bowel 
and represent the type usually found in the 
colon. The sac wall of this variety contains only 
the mucosa, submucosa and serosa in most in- 
stances and in some a variable amount of mus- 
cularis. McGrath calls this type of diverticulum 
“hernia mucosae.” They are herniform protru- 
sions or pouchings of the mucous membrane 
through the muscularis. They may be found 
singly or in numbers. The contention by some 
observers that these have their beginning as 
quite small true (complete) diverticula with 
subsequent atrophy of their muscularis and of 
the sac wall as they grow larger, is accepted by 
many. The exact etiology of this class of di- 
verticula has not been definitely proven. It 
would be well to consider the principal etiological 
factors which have been most commonly believed 
to influence their production. 
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Concerning the predisposition to diverticula 
formation due consideration must be given to 
the vascular theory as held by Fisher, Koch, 
Hansemann and others. This theory is that the 
tiny openings in the muscular coat of the colon 
through which the blood vessels enter form weak 
points, and it is stated that the blood vessels 
inside these small openings are surrounded by 
loose connective tissue, containing more or less 
fat. It is furthermore stated that as the person 
grows older the fat increases with the result 
that the connective tissue is correspondingly 
weakened. Still further weakening of the mus- 
cular coat may occur as a result of chronic con- 
stipation associated with gas production, caus- 
ing the small openings to stretch. The appen- 
dices epiploicae are believed by some to be weak 
spots in the bowel wall and to act as predispos- 
ing cause. Developmental defects are held by 
Franke as another predisposing factor. Males 
develop diverticula twice as often as females. 
The average age appears to be around sixty years 
and Telling reported one case, age five. 

Diverticula of the colon vary in size from that 
of a small pea to an olive and are usually rather 
round in shape, but sometimes ovoid or cone- 
shaped. Most of them have no pedicle, but 
occasionally they do. The communicating 
openings may be as large as the diverticula, or 
very much smaller, some being so small they 
can be located only by careful search with a 
fine probe. 

Colon diverticula may be properly regarded 
as very likely to fill with the colonic content at 
times when the fecal column is more or less 
voluminous in their vicinity. As long as the sacs 
are emptied regularly and completely there will 
probably be no symptoms; but sometimes evac- 
uation is not effected and the fecal material be- 
comes dry and hard eventually forming fecaliths. 
In the case above mentioned, fully one hundred 
fecaliths were counted on the preliminary plate. 
After completing a barium meal examination 
two ounces of castor oil was ordered as one of 
the preparatory measures for a barium enema. 
About seventy-five fecaliths were passed and 
sixty-eight were salvaged from several of the 
more copious stools. Other preliminary plates 
in the barium enema examination showed an 
absence of about the same number of fecaliths 
contained in the box handed me, plus a number 
which the patient had counted in several stools 
that were not saved. If for any cause diverticula 
retain fecal material too long they become a 
menace and are of real pathological significance. 
As a result of prolonged mechanical irritation 
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infection follows. Ulceration may follow, also 
peridiverticulitis with local exudation, tumor and 
abscess. Stricture of varying degree may result 
in the colon in the situation of a peridiverticu- 
litis. If abscess forms and ruptures into the 
peritoneal cavity, localized or generalized peri- 
tonitis will ensue. Chronic ulcerating diverticula 
may undergo carcinomatous degeneration. 

The clinical symptoms vary. Chronic consti- 
pation of more or less marked type is complained 
of by many cases and there may have been a 
history of associated attacks of diarrhea at times. 
Case has called attention to the effect of entero- 
spasm excited by the low grade inflammation in 
the neighborhood of the diverticula leading to a 
spastic constipation which may cause severe 
colitis. In the majority of cases there is the 
history of more or less severe attacks of pain, 
usually in the sigmoid region or higher up over 
the descending colon. Since symptoms are pro- 
duced by associated conditions almost entirely 
we would expect them to correspond more 
nearly to those of the predominating associated 
pathological lesion or lesions. It is of importance 
to remember that there will probably be no mani- 
fest symptoms in cases of simple diverticulosis 
of the colon. Frequent urination and tenesmus 
are sometimes present. Stools are free from 
blood, as a rule. Patients with this condition 
are well nourished usually and inclined to obe- 
sity. Diagnosis of diverticula unassociated with 
other types of pathology can be diagnosed only 
by x-ray. Filling defects produced in the barium 
shadow by peridiverticulitis must be differenti- 
ated from carcinoma. Usually, but not always, 
this is possible only partially by radiology alone. 

As helping to rule out carcinoma Griffin gives 
the following: (1) That the suggestions of 
malignancy are seldom noted in the general pic- 
ture; (2) a tendency to obesity and continuance 
of good nutrition is frequently observable; (3) 
long history of attacks of low abdominal pain, 
localizing in the left lower quadrant; (4) a his- 
tory possibly of the formation and subsequerit 
disappearance of a mass; (5) failure to get a 
history of gross blood repeatedly passed in stools; 
(6) occasional finding of inflammatory vesical 
fistulae. 

No doubt, we all agree that x-ray diagnosis of 
colon diverticula would be made more frequently 
if a better technic were generally employed. 
Time is too short to justify an attempt here to 
elaborate upon what we recommend as an ade- 
quate technic for the demonstration of diverti- 
cula and other chronic lesions. Such a discussion 
would, essentially, touch the entire subject of a 
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radiological study of the alimentary tract. We 
would, however, like to unburden our mind of a 
few general remarks. It has been said that the 
successful employment of the radiological exam- 
ination of the gastro-intestinal tract requires 
industry, experience, judgment and care. If it 
were possible to evaluate these requirements, or, 
qualifications in per cent, we should give to all 
nearly the same figure. Then, making an appli- 
cation let us see how it will work out. One pos- 
sessing only three of these will be just seventy- 
five per cent as well qualified or efficient as the 
work demands. Let us make a still more direct 
application. Suppose the radiologist possesses 
all the experience, judgment and care necessary 
but is wanting in perseverance, what per cent 
of his diagnoses will be correct? Is seventy-five 
the answer? Would it not be well for each of 
us to apply similar tests to our own present 


methods? 


A case record, as dictated by Dr. Goltman 
from the record card of March 3, 1922, follows: 


J. W. M., a male, age 51, had a negative family his- 
tory. He had been quite sickly as a child. He lived in 
Arkansas all his life. At 10 years of age he had “bilious 
fever,” and was ill four weeks. At 21 he had a severe 
attack of appendicitis. His doctors told him the ap- 
pendix had probably sloughed. He had no further 
trouble from the appendix. In 1901, he had catarrhal 
fever which lasted four weeks. He had another similar 
attack in 1919. He had had frequent attacks of malaria. 
The symptoms were always on the left side. 


Present Condition—He had a numb feeling all over 
his body with aching. He said that he lost control of 
all his muscles and could not support himself during 
such attacks, which lasted several days. When the at- 
tacks came on his feet and legs felt sore and shin bones 
felt sore to touch. He stated that in 1899 his heart 
began to skip beats but it now appeared normal. His 
digestion was good, he ate anything, and his appetite 
was good. Before attacks he always had a bad taste 
because of which he had been told that he had gall 
stones. No gall bladder tenderness was elicited. His 
bowels were regular. He was never constipated. He 
was very nervous for years, being startled by a’ door 
slamming or by a shot. 

Some of his teeth had been abscessed. There was 
much dental work in his mouth. His tonsils were nor- 
mal. His feet were normal. 

He had no Romberg or abnormal pupillary reaction. 
There was nothing abnormal about his gait. His systolic 
blood pressure was 140. His general condition was 
good, his weight 240 pounds. His heart sounds were 
normal, and there was no enlargement. The lungs were 
normal. The abdominal organs appeared negative. The 
diagnosis was autointoxication. 

On July 30, 1924, an x-ray by Conley showed multi- 
ple diverticulosis of the colon with numerous concre- 
tions. The aypendix was diseased. The diagnosis was 
multiple diverticulosis of the colon with acute diverti- 
culitis. The patient evidently suffered from copremia, 
and the main indication was intestinal drainage. Agar 
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compound with castor oil and rhubarb was given. On 
August 7, 1924, he reported that his weak spells con- 
tinued. He became so weak that he could not stand. 
Dr. Goltman mentioned that before this he saw the 
patient in a similar attack and he called for food. 

September 25, 1924, the fact was brought out that 
he craved sugar and sweets to such an extent that the 
desire must not be denied. October 15, 1924, his sys- 
tolic blood pressure was 135, diastolic 80. His blood 
sugar after food was 91 milligrams per 100 c.c. Sugar 
and starches were ordered and two weeks later the 
blood sugar test was again made on a fasting stomach 
and found to be 92 milligrams. September 12, 1924, x- 
ray by Dr. A. Goltman showed four fecaliths in the 
hepatic flexure, two in the descending colon. 


Bank of Commerce Building. 


DISCUSSION (Abstract) 


Dr. D. Y. Keith, Louisville, Ky.—This report bears 
out the experience of most of us in diverticulosis. If 
diverticula are suspected and the patient is properly 
prepared for examination, roentgen diagnosis is easily 
made. Proper preparation and careful examination are 
the essential points in looking for diverticula. Roent- 
genologists are often unjustly criticized for not making 
a diagnosis of diverticulitis when patients are sent to 
them for other examinations such as suspected urinary 
calculi or pain in the back. An observation should be 
made twenty-four hours after ingestion of barium, 
though we have found a greater number of positive 
cases from examination of the colon after it has been 
thoroughly cleansed and a barium enema given. The 
observation is made as the enema is received and 
another observation is made after the enema has been 
expelled. 

Our point of emphasis is a careful preparation and 
examination of the colon where colon symptoms are 
present just as is made in the upper gastro-intestinal 
tract. 


Dr. I. T. Fugate, Louisville, Ky—With our modern 
technic we are finding many more diverticula. We are 
looking more carefully to distinguish true diverticula. 
I sometimes see these patients at intervals from one 
to two weeks after the opaque meal has been given. 


Dr. A. L. Gray, Richmond, Va—I had a case in 
which I succeeded in counting 7 separate and distinct 
diverticula in the duodenum and in the upper jejunum. 
The patient was acutely ill and an operation had to be 
performed which was a resection of a portion of the 
upper intestine. At the operation the surgeon, Dr. 
Stuart McGuire, found a general diverticulosis of the 
small intestine farther down than it was possible for 
us to distinguish them. 

When a patient comes to us suffering from intes- 
tinal complaint especially suggestive of large bowel in- 
volvement and we find a diverticulosis it may be caus- 
ing no symptoms whatever. Recently I had a patient 
referred for colon examination and made a diagnosis 
of diverticulosis, with a probable inflammation of 
the diverticula. That was all that I could demonstrate. 
I thought the inflammatory condition had caused cer- 
tain abnormalities in contour, but carcinoma of the 
sigmoid was what was causing his trouble, and not the 
diverticulosis. 

I am reminded of the work of our dear friend, a 
man who left us before he had an opportunity of 
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reaching this Section as he would have done. All of us 
recall the valuable work of Dr. R. Walter Mills, of 
St. Louis, upon the large and small intestines. If we 
followed the suggestions that he has given us we 
should learn more and be able to say more about the 
gastro-intestinal tract than we have ever presumed to 
do before. 


Dr. W. R. Bethea, Memphis, Tenn—I wish to thank 
Dr. Gray for calling our attention to the work of the 
late Dr. Mills. His work was outstanding in the South- 
ern Medical territory and his loss will be very greatly 
felt by roentgenologists, not only in the South but all 
over the country. It would be very gratifying to see 
some one else follow up the work Dr. Mills was doing 
on the lower gastro-intestinal tract. 


Dr. Conley (closing) —It is my custom to make post- 
barium plates. The diagnosis had already been made 
in this case and further examination was unnecessary. 
Also, this patient had had about all the raying the 
skin could stand. 

A recent article by Dr. W. H. Stewart on the study 
of the colon which appeared, I believe, in the February 
1924, number of the American Journal of Roentgen- 
ology and Radium Therapy, is the most thorough ex- 
position of the subject I have seen. 

As to doubtful propriety of informing a patient of 
a lesion which is not producing symptoms, I think it 
a rule that should, at least, be qualified. The patient 
should be spared needless worry, but in this condition 
would worry occasioned by being thoroughly informed 
be needless? Perhaps he should worry. Some serious 
complication may develop and valuable time would 
probably, be saved if the patient could supply informa- 
tion as to its cause. 

Dr. Case has described the seriousness of diverticula 
as follows: in his opinion a single diverticulum is po- 
tentially about as serious as a chronic appendix, and if 
this be multiplied by the number of diverticula present, 
we arrive at the real potential seriousness of the con- 
dition. I think that we should tell these patients of 
their lesions. 

In my paper I touched at some length upon points 
of value in ruling out carcinoma. Time will not permit 
discussion of these now. 

Diverticulosis, without associated pathology, and, 
therefore, without symptoms, can be diagnosed only by 
x-ray, but if carcinoma, has developed, other data than 
that supplied by x-ray must be taken into consideration. 


, ROENTGENOTHERAPY IN HYPER- 
THYROIDISM* 


By Jacxson W. LanpHam, M.D., 
Atlanta, Ga. 


Numerous theories have been advanced con- 
cerning the function of the thyroid gland. As 
early as 1840 Astley Cooper observed that thy- 
roidectomy in animals was followed by a pecu- 


*Read in the Section on Radiology, Southern Medical As- 
sociation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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Fig. 1.—Normal anatomical relationship of thyroid gland. 


liar symptom-complex, but unfortunately he did 
not pursue his studies further and failed to give 
a correct interpretation of the symptoms ob- 
served. No experimental studies of definite value 
were done and correctly interpreted until 1883 
when Kocher and Reverdin made their discov- 
eries. 

Boothby defines hyperthyroidism as the clinical 
syndrome resulting from the presence in the 
body of an excess of thyroxin, which Kendall 
has identified as the active principle of the thy- 
roid gland, and which, according to Plummer, 
is a catalyst that accelerates the rate of forma- 
tion of a quantum of potential energy in the 
cells of the organism. This syndrome is char- 
acterized by an increased basal metabolic rate 
and by intoxication, clinically evidenced by 
nervousness, tachycardia, loss of strength and 
weight, tremor, and in the later stages, myocar- 
dial lesions. 

Since this paper is limited to disturbances of 
the thyroid gland characterized by increased 
production and absorption of thyroxin the clas- 
sification will be limited to the toxic adenomata, 
simple hyperthyroidism and exophthalmic goiter. 

In the series treated by the author there has 
been a limited number of cases of toxic adeno- 
mata and exophthalmic goiter. By far the 
greater number has been simple hyperthyroidism. 
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Hyperthyroidism may be present without 
tumor formation or exophthalmos. It is generally 
conceded that exophthalmic goiter is not entirely 
dependent upon an increased secretion of the 
thyroid gland. Theories have been advanced 
that there is a change in the molecular structure 
of the composition of the thyroid molecule. That 
exophthalmic goiter is dependent upon other 
elements than thyroxin is evidenced by the fact 
that an administration of thyroxin in excess of 
the normal individual requirements does not pro- 
duce exophthalmos with hyperthyroidism. There- 
fore, there must be some element generated in 
the tissues of the body or elaborated from the 
thyroid gland other than thyroxin that is respon- 
sible for the exophthalmos. The cause of exoph- 
thalmos in connection with hyperthyroidism has 
not yet been discovered. 

’ The cause of hyperthyroidism, except the cases 
characterized by exophthalmos, has definitely 
been decided upon to be due to an excessive ab- 
sorption of thyroxin. 


In considering the etiology of hyperthyroidism 
we realize that the thyroid gland is one of the 
most important of the ductless glands, but we 
must also not forget the fact that focal infec- 
tion and disturbances of the internal secretions 


Fig. 2.—Normal histological structures of a cross section 
of the thyroid gland. 
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Fig. 3.—Cross section of a hyperplastic thyroid gland. 
Note the distorted acini and proliferation of gland 
cells. 


of the glands correlated with the thyroid may 
be responsible for the dysfunction of the thyroid. 
Therefore it is highly important that a general 
survey and study of the patient be made before 
any therapy is instituted. 

The symptoms of hyperthyroidism are more or 
less classical and consist of nervousness, loss of 
strength and weight, and tachycardia. Insom- 
nia, diarrhea, muscular tremor and excessive 
perspiration may be present in cases that are 
highly toxic. A diagnosis of hyperthyroidism 
should not be made from symptoms alone. A 
thorough examination of the patient to deter- 
mine foci of infection that may be responsible 
for the hyperfunction of the thyroid is of the 
greatest importance. If this examination is neg- 
ative and the patient presents symptoms of 
nervousness, loss of weight, tachycardia, and a 
carefully computed increased basal metabolic 
reading, a diagnosis of hyperthyroidism may be 
safely made. 

The treatment of hyperthyroidism may be 
divided into three classes: first, medical; sec- 
ond, surgical; and third, radiological. The med- 
ical treatment of hyperthyroidism has been de- 
cidedly unsatisfactory. The surgical treatment 
shows a mortality rate of 2 to 4 per cent in the 
hands of experienced surgeons and cosmetic de- 
fects in 100 per cent. The radio-therapeutic 
treatment shows as great a percentage of cures 
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as is accomplished by surgery and is without 
mortality or cosmetic defects. 

The technic that has been followed in a series 
of 45 cases, 5 of which are demonstrated by 
charts, has varied slightly. Formerly the patient 
was treated over the thymus region and right 
and left lobes of the thyroid gland. A skin tar- 
get distance of ten inches, four millimeters of 
aluminum as filters, five milliamperes of current 
and a time of ten minutes was given to each 
area. The voltage was represented by a parallel 
spark gap of nine inches and the patient was 
treated at intervals of two to four weeks. More 
recently I have been treating hyperthyroid pa- 
tients with greater penetration and more filtra- 
tion and find that the number of treatments has 
been considerably reduced. Absolute rest, pref- 
erably in a change of surroundings, is one of the 
most important phases of the treatment of hyper- 
thyroidism. 

CONCLUSIONS 


(1) Fairly definite ideas concerning the func- 
tion of the thyroid gland based upon experimen- 
tal studies on animals have been known to the 
medical profession for a period of almost a cen- 
tury. 

(2) It has also been determined that the pro- 
duction of hyperthyroidism except the cases 
manifested by the presence of exophthalmos is 
due to an excessive absorption of thyroxin which 
Kendall has identified as the active principle of 
the secretion of the thyroid gland. 

(3) A careful study should be made of the pa- 
tient before making a diagnosis of hyperthyroid- 
ism. Focal infection should be given the great- 
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est consideration. A carefully made basal meta- 
bolic reading supporting the clinical manifes- 
tations of the case is highly important. 

Since there is as great a percentage of cures 
accomplished by radiotherapy without mortality 
or bad cosmetic results as is obtained by surgery 
it is apparent that this form of treatment should 
be the method of choice. 


Case I1—J. J. C., (Chart No. 1), was a white married 
female, aged 24 years. whose chief complaints were 
nervousness, weakness, loss of weight and tachycardia. 
These symptoms had been present for a period of two 
years but had been much worse during the preceding 
five months. Family and past histories were unim- 
portant. The blood and urine examinations were neg- 
ative. X-ray examinations of the chest, teeth and 
sinuses were negative. Basal metabolism, pulse rate 
and body weight changes before, during and after x- 
ray therapy are shown on the chart. 


Case I].—Mrs. L. R., (Chart No. 2), was a white 
married female, aged 21 years, whose chief complaints 
were nervousness, headaches, loss of weight and tachy- 
cardia. Family history was unimportant. She had had 
an appendectomy and tonsillectomy. Blood and urine 
examinations were negative. X-ray examination of the 
sinuses was negative. X-ray examination of the teeth 
showed one apical abscess. Pelvic examination revealed 
an eversion of the cervix. The abscessed tooth was ex- 
tracted and the eversion of the cervix was treated 
locally. Basal metabolic readings, pulse rates and 
changes in body weight are shown on the chart. 


Case I1].—Mrs. F. H., (Chart No. 3), was a white 
married female, aged 26 years, whose chief complaints 
were loss of strength and weight, tachycardia and 
-nervousness. The family history was unimportant. The 
patient had boarded since marriage three years previ- 
ously. Past history showed frequent headaches during 
the preceding year. One tooth was extracted several 
months before on account of an apical abscess. Basal 
metabolic readings, pulse rate and changes in body 
weight are shown on the chart. 


Case IV.—Mrs. B. L. C., (Chart No. 4), was a white 
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married female, aged 30. years, whose chief complaints 
were nervousness, marked apprehension, tachycardia, 
weakness, loss of weight and strength, and exophthalmos 
of the right eye. This patient had not realized that 
there was a unilateral exophthalmos of the right eye 
but thought there was a ptosis of the left eyelid. The 
family history was unimportant. The past history 
showed a diagnosis of pulmonary tuberculosis at the 
age of 14, at which time the patient was confined to 
bed for a period of one year. Operative history showed 
appendectomy in 1919, tonsillectomy in 1920. Blood 
and urine examinations were negative. Chest, sinuses, 
and teeth were negative. Basal metabolism, pulse rate 
and changes in body weight are indicated on the chart. 


Case V.—B. K., (Chart No. 5), was a white female, 
single, aged 28 years, who presented the symptoms of 
nervousness, loss of weight, tachycardia and insomnia. 
The family and past histories were unimportant except 
that a sister had a goiter which was operated upon. The 
changes in basal metabolism, pulse rate and body weight 
are indicated on the, chart. 


DISCUSSION (Abstract) 


Dr. E. C. Thrash, Atlanta, Ga—The thyroid is gen- 
erally conceded to be the dynamo of all the other 
organs of internal secretion and any departure from 
the normal activity of this g!and affects the host pro- 
foundly. Restoring this departure to normalcy is one 
of the most difficult problems with which we have to 
contend in medicine. We have only two agents worth 
considering at our command. These are surgery and 
radiotherapy. If I were asked to select the one best 
therapeutic agent in our possession today for this pur- 
pese I would name radiotherapy, although it is a 
problem whether to resort to surgery or rays in the 
treatment, of thyroid disturbances. 

It is, furthermore, a problem to decide whether or 
not one is suffering from a thyrotoxicosis or from 
some malady not resulting from dysfunction of the 
thyroid. After we decide that it is a thyrotoxicosis the 
next thing is to decide how far we can go with either 
radiotherapy or surgery, and which one of these 
means we shall select. Taking the whole range of this 
disturbance from slight nervousness and slight dis- 
turbance of the heart to that degree where there is 
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a profound exophthalmos, x-raying is indicated in more 
cases than is surgery. In attempting to differentiate 
between thyrotoxicosis and other maladies such as tu- 
berculosis and cardiopathies, basal metabolism readings 
are not so valuable as their advocates would lead us 
to believe. I have made these readings on all doubt- 
ful cases and have received practically no information 
that I did not obtain more clearly by clinical study of 
my case. I have a case occasionally where I am un- 
able to determine whether or not I have a thyrotoxicosis 
after making a careful study with all the means at 
my command. Since this gland is so important, the 
diagnosis of the disturbance so difficult, and the means 
of checking the progress which we are making in the 
treatment so uncertain, it should be the most care- 
fully and painstakingly treated of all organs in the 
body. If we over-treat, the last stage is usually worse 
than that of the first. If we under-treat we may 
stimulate the cell structures of the gland, increase 
the latter’s activity and bring about a worse condition 
than we had. 

We must study the patient from the standpoint of 
symptomatology and metabolic rate throughout the 
whole course of treatment, and put our treatments 
rather far apart, increasing them gradually until they 
produce results which we deem satisfactory. We should 
give such treatment as we think will inhibit the ac- 
tivity of these glands, watch the symptoms especially 
for nervousness and tachycardia, observe the metabolic 
rate from time to time and after the effects of the 
treatment have completely subsided, judge whether we 
have given too much or too little before proceeding 
with another treatment. One should always stop short 
of what one considers a curative dose, because a cura- 
tive dose for the inhibition of cell activity will con- 
tinue to affect the gland much longer than is usually 
supposed. 


Dr. Davis Spangler, Dallas, Texas—The Doctor did 
not mention in this article how long he continued the 
iodin treatment. I consider this and removal of foci of 
infection very important therapeutic adjuncts to irra- 
diation. I am glad Dr. Thrash brought out the point 
of stopping the treatment or lessening it a little short 
of the normal metabolism. If you have secured a fairly 
rapid decline of the basal metabolic rate from around 
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50 or 80 down to around 20 or 25, you had better 
skip two or three treatments and watch the metabolic 
rate and the patient’s symptoms. You can run the 
patient into a hypothyroidism very easily. 

Rest is the third most important thing. In the Med- 
ical and Surgical Clinic in Dallas, the x-ray treatment 
of thyrotoxic cases has materially reduced the number 
of operations. We have tried to follow as nearly as 
we could the scheme outlined by the Massachusetts 
General Hospital, of examination and a trial with x-ray 
for a certain number of months. If at the end of that 
time we are not getting proper reduction as determined 
by the symptoms and basal metabolic rate, we refer 
the patient to a surgeon for operation. We have been 
able to bring a number of cases through without oper- 
ation. 

Only three who have had x-ray treatment required 
operation. After they were reduced to normal the first 
time, about five out of seventy-five came back for a 
second series within eighteen months. I do not know 
how many others will come back. My time of treat- 
ment has extended over only three years. 


Dr. Chas. L. Martin, Dallas, Texas—Patients receiv- 
ing x-ray therapy for hyperthyroidism often show little 
improvement during the first six weeks. In the hyper- 
plastic types, Lugol’s solution given during this pre- 
liminary period usually produces immediate improve- 
ment and keeps the patient in good spirits until the 
x-ray effect is noticeable. We have been using it in 
this way during the past year and are enthusiastic 
over the results. 

It seems fairly certain that only one type of hyper- 
thyroidism responds readily to x-ray therapy, yet no 
satisfactory pathological explanation of this fact has 
been worked out. Our pathologist, Dr. George Cald- 
well has collected a series of thyroids from the opera- 
tive material at Baylor Hospital which show a marked 
preponderance of lymphoid tissue and little or no 
gland hyperplasia, although they have been removed 
from hyperthyroid cases. Some of his sections show 
many large well formed lymph follicles. It has oc- 
curred to me that this type of thyroid may be the 
one that shows a rapid response to irradiation since 
lymphoid tissues is always radio-sensitive. Dr. Cald- 
well’s work will be published in the Journal and I com- 
mend it to your attention. 


‘A 
7 ~ 
ge 
ee fe 
hese] | ye 
4” 
4. 
o 
ge ae 
Kray] 
x 
Chart Na. 5. 


é ial 


Vol. XVIII No. 7 


Dr. Landham (closing).—These patients are highly 
nervous, apprehensive, and frequently it is difficult to 
get a correct basal metabolic reading. However, if you 
will watch the respiratory curve as indicated by the 
basal metabolism pen that records this curve, and see 
that it approaches normal, it is not necessary to take 
a second or third reading before drawing conclusions. 
Foci of infection are to be ruled out. 

I had several charts which I had not time to show, 
two of which were of patients who were over-treated. 
One, I think, was stimulated by one of the treatments 
which was indicated by the pulse rate and basal metab- 
olic reading. The other has become rather stout and 
now weighs 190 pounds, which is about 20 or 30 
pounds over weight. She did not develop myxedema. 
Before the basal metabolism machines were perfected 
we treated these patients, using the pulse rate as a 
guide, until the pulse rate came down to 80. There is 
a very definite parallelism between the pulse rate and the 
basal metabolic reading, and we are fairly safe when 
our diagnosis is made in relying entirely upon the 
pulse rate and treating until it comes down to 80. We 
must keep the patient under observation to see if it 
remains at that point. In many patients a pulse rate 
of 80 is normal. 


HODGKIN’S DISEASE OF THE SKIN*} 


By BreprorD SHEEMIRE, M.D., 
Dallas, Tex. 


Hodgkin’s disease or lymphogranulomatosis 
(Paltauf-Sternberg) is a chronic affection of the 
lymphatic tissue of the body, characterized by 
painless progressive enlargement of the lym- 
phatic glands and finally by enlargement of the 
spleen and liver. It is accompanied by a pro- 
gressive anemia, hyperleucocytosis with eosino- 
philia, cachexia, an intermittent or remittent 
fever, and oftentimes by night-sweats and 
diarrhea. The disease is characterized histo- 
logically by the formation of a peculiar granula- 
tion tissue, best seen in the lymphatic glands, 
spleen and liver, less frequently in the bone 
marrow, lungs, kidney, etc., and occasionally in 
the skin. 


History—In 1832, Hodgkin, demonstrator 
of anatomy at Guy’s Hospital, described seven 
cases of a disease which was characterized by 
enlargement of the superficial lymph glands. 
Of these, two and possibly three cases were true 
lymphogranulomatosis. Certainly case 7 (can- 
cer cerebriformis) was an example’ of what is 
now known as Hodgkin’s disease. In 1856, Sir 


*From the Department of Dermatology and Syphilology 
of the University of Vienna. Service of Hofrat Professor 
G. Riehl. 
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Southern Medical Association, Eighteenth Annual 
ing, New Orleans, La., Nov. 24-27, 1924. 
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Samuel Wilkes gave an account of “a peculiar 
enlargement of the lymphatic glands” in a paper 
“On Cases of Lardaceous Disease and Some 
Allied Affections.” In an addendum, Wilkes 
states that it was not until after completing his 
paper that he came across Hodgkin’s original 
article. 


In 1865, Wilkes made the name “Hodgkin” 
immortal by calling the disease after his name. 


Hodgkin originally called attention to a dis- 
ease characterized by enlargement of the lym- 
phatic glands, splenomegaly and enlargement of 
the liver accompanied by anemia, fever and pro- 
gressive loss of vitality. Cases of tuberculosis 
of the lymphatic glands, syphilis, leukemia, 
pseudoleukemia and lymphosarcoma were in- 
cluded in this group. Virchow then established 
the independence of leukemia and Cohnheim 
separated the pseudoleukemias from this group. 
Pseudoleukemia has been erroneously used as a 
synonym for Hodgkin’s disease, but it should 
be restricted, as originally intended by Cohn- 
heim, who introduced it, to cases in which the 
lymphatic glands* show the histologic changes 
of lymphatic leukemia and in which there is 
no increase of the lymphocytes in the blood 
(aleukemic stage of lymphocytic leukemia). 


ETIOLOGY 


In 1910, Frankel and Much reported the find- 
ing of an acid-negative, Gram-positive granular 
bacillus in Hodgkin’s nodes treated with a 
strong alkaline solution of sodium hypochlorid 
(antiformin). This was an antiformin-fast, 
Gram-positive but acid-negative bacillus which 
the authors considered closely related to the ba- 
cillus of tuberculosis. These findings were soon 
confirmed by a number of other observers 
(Mayers, Fischer, Josselin de Jong, Loffelmann, 
Beumelberg, etc.). 


In 1913, Negri and Mieremet reported the 
successful cultivation from two cases of Hodg- 
kin’s of an organism which falls into the diph- 
theroid group. Bunting and Yates have laid 
much stress upon the finding of this organism in 
nodes affected with Hodgkin’s disease and in 
1914 stated that this organism had been dem- 
onstrated in every case of Hodgkin’s disease in 
which an attempt had been made by them to 
cultivate the organism. This is not proof that 
the cultivated bacillus is the cause of the mal- 
ady, for similar organisms have been demon- 
strated in tissue from cases of lymphosarcoma, 
chloroma, arthritis deformans, leprosy and 
goiter. 
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The disease seems more widely distributed in 
the animal kingdom than we formerly believed, 
as in the horse (Lustig), pig (Hodgson) and in 
the cat and dog (Spencer). 

Sternberg, in 1898, working in Paltauf’s labo- 
ratory in Vienna, gave a review of the literature 
on this subject and described his studies on 
etiology. In his series of fifteen cases, this ob- 
server found the presence of tuberculosis in ten 
cases. Because of these findings Sternberg 
came to the conclusion that Hodgkin’s disease 
was a peculiar form of tuberculosis of the lym- 
phatic tissue of the body. 

Since that day a great many articles for and 
against this theory have appeared in the litera- 
ture. Such observers as Longcope, Reed, Sim- 
mons, Clarke, Butlin, Bramwell, Ruffin, etc., 
have found evidences of tuberculosis in a small 
percentage of the cases of Hodgkin’s disease 
viewed by them. On the other hand Yamasaki, 
Crowder, Ferrari, Schur, Steinhaus, LaRoy, 
Zuppinger, etc., seem to have confirmed Stern- 
berg’s findings. 

It is Sternberg to whom honor is due for first 
accurately describing the pathology of this dis- 
ease. His first series consisted of 18 cases, 
diagnosed as pseudoleukemia. In 15 of them 
a constant histological picture was found and 
these were grouped together as a peculiar form 
of tuberculosis of the lymphatic system. In 
place of the accustomed hyperplasia of the lym- 
phadenoid tissue which would be found in 
pseudoleukemia, Sternberg found a chronic in- 
flammatory process with the development of a 
peculiar granulation tissue. The peculiarity of 
this granulation tissue lay in the fact that in 
connection with ordinary cell elements were 
special cells, round or oval protoplasm rich 
giant cells with one or more intensely staining 
round, oval or lobulated nuclei. Other peculiar- 
ities of the tissue were the frequent finding 
of necrotic areas, fibrous degeneration of the 
stroma, etc. These are the giant cells commonly 
referred to in America as “Dorothy Reed”’ cells. 
To the present time Sternberg’s description of 
the pathological findings in Hodgkin’s disease 
remains classical. In England, Andrews is given 
credit for first accurately describing the morbid 
histology of lymphogranulomatosis and in Amer- 
ica Dorothy Reed is usually credited with this 
same feat. Andrews and Reed’s papers ap- 


peared independently in 1901 and 1902 respec- 
tively. The pathology of Hodgkin’s disease, 
however, seems to have been known long be- 
fore Sternberg’s day. Even as far back as 1878 


July 1925 


an extremely careful account of the pathology 
of this disease was given by Professor Green- 
field in a paper read before the Pathological 
Society of London, and published in the trans- 
actions of that Society. This author was aware 
of the hard and soft forms of this disease and 
pointed out the presence of large multinucleated 
cells containing 4-12 nuclei. 


SKIN MANIFESTATIONS IN HODGKIN’S 
DISEASE 


The skin manifestations in Hodgkin’s dis- 
ease may be divided into two groups, the non- 
specific or toxic eruptions and the specific or 
true lymphogranulomatous lesions. 


Toxic or non-specific manifestations are: 
(1) pruritus, with or without excoriations, pyo- 
dermias, lichenifications, etc.; (2) pigmenta- 
tion; (3) prurigo-like eruptions; (4) bullous or 
pemphigoid eruptions; (5) exfoliating erythro- 
dermias; (6) cutaneous hemorrhages, scarla- 
tiniform and morbilliform eruptions, urticaria, 
erythema nodosum-like eruptions, etc.; and 
(7) trophic disturbances, as loss of hair, second- 
ary nail changes, etc. 

Pruritus is by far the most common cutaneous 
manifestation of Hodgkin’s disease. Ziegler 
found this symptom in 8 of his 70 cases, Cole 
in 8 of his 34 reported cases and Desjardins and 
Ford in 9 per cent of 135 cases studied at the 
Mayo Clinic. Longcope, on the other hand, 
found this symptom in only three of his series 
of 86 cases. In 12 cases reported by Wineberg, 
7 presented pruritus, 3 of which sought the 
dermatologist before any glandular swelling was 
noticed. Ziegler states that pruritus is an 
initial symptom in from five to twelve per cent 
of cases. Yet the other extreme may be met 
with where the pruritus does not occur until a 
few hours before death (Collier’s case). 

The itching found in Hodgkin’s disease usu- 
ally begins on the extremities, especially the 
upper extremities. The lower limbs and’ trunk 
are then in turn involved. The pruritus may 
be continuous or intermittent, but usually occurs 
in paroxysms followed by periods of complete 
remission. Dermographism may or may not be 
present. At times the pruritus is of such ex- 
treme degree that morphin must be administered 
(Rolleston). 

The cause of this cutaneous manifestation in 
Hodgkin’s is still a much disputed question. Fhe 
theory offered by Paltauf seems to be the most 
logical. According to this observer the pruritus 
results from an auto-intoxication from the ab- 
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sorbtion of irritating toxins produced in- the 
diseased lymphatic glands or as a local reaction 
to the accumulation of such toxic substances in 
the skin. 

That pruritus is a manifestation of disease of 
the lymphatic glands is well proven by 
Blaschko’s case. His patient, a young male, 
suffering from lymphosarcoma of the cervical 
glands, manifested an intolerable pruritus which 
disappeared two days after the diseased glands 
were excised, only to recur with the reappear- 
ance of the glandular swelling. Hoffmann 
caused the disappearance of a bullous eruption 
of the skin by the irradiation of lymphogranu- 
lomatous glands, the eruption reappearing with 
the return of the glands. Other observers con- 
sider the pruritus as due to irritation of the 
central nervous system and Milian and Blum 
regard it as due to a spinal radiculitis and com- 
parable to tabetic pruritus. 

Because of the scratching, secondary mani- 
festations such as scratch-marks, pigmentation, 
impetigo and lichenification are not uncommon. 
Pruritus with swelling of the follicle, resem- 
bling cutis anserina, has been noted by Kren. 

Pigmentation is often the direct result of con- 
tinuous scratching from a marked pruritus and 
is analogous to the diffuse bronzing of the skin 
seen in ‘pediculosis corporis. Other causes of 
pigmentation in Hodgkin’s disease are the ad- 
ministration of arsenic and the use of x-ray. 
Bowen’s case is usually cited as exemplifying 
the marked pigmentation which may occur in 
this disease. This case was apparently one of 
lymphosarcoma and not of lymphogranuloma- 
tosis. Chloasma-like spots over the extremities 
and trunk or a pale brown increase in pigmenta- 
tion about the contact areas of the body (axillae, 
groins, etc.) and even widespread intensive 
bronzing of the skin are not infrequent, irre- 
spective of pruritus or the administration of 
arsenic or x-ray. Some few of these cases can 


be explained by the involvement of the solar 


plexus with lympogranulomatous nodules, as in 
Sir W. Jenner’s patient. In other cases with 
marked pigmentary changes the solar plexus and 
adrenals have been found free from disease. 
Pigmentation similar to that seen in Addison’s 
disease has been reported by Bramwell, Gowers, 
Hutchinson, Mariani, Webb, etc. Oral pig- 


mentation was noted in but one _ instance 
(Basher). Pigmentation varying from a yel- 
lowish brown over the face, blackish brown over 
the swollen glands and in the axillae, to a fast 
black about the nates was reported by Lehn- 
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dorff. Autopsy in this case revealed lympho- 
granulomatosis of the internal organs; yet the 
suprarenals and the solar plexus were free from 
disease. 

Next to pruritus the prurigo-like eruptions are 
the most frequently observed toxic manifesta- 
tions of Hodgkin’s disease. In this type of 
eruption millet seed to split-pea sized, hard, rose 
colored papules are scattered over the trunk 
and extremities without predilection for the ex- 
tensor surfaces. The summit of these papules 
is usually surmounted with a deeply-seated ves- 
icle which is soon ruptured by scratching and 
replaced with a blood-crust. The skin between 
these papules shows scratch marks, lichenifi- 
cation, etc., as the eruption is intensely pruritic 
and occasions intense scratching. Since Du- 
breuilh reported the first example of this type 
of eruption in 1905, many similar reports have 
appeared. In preparing this article some 100 
cases of prurigo-like eruptions in Hodgkin’s dis- 
ease were found in the literature. There is 
nothing distinctive about these prurigo-like man- 
ifestations. They cannot be differentiated 
from the prurigo-like eruptions of other diseases 
of the lymphatic system, hyperplastic as well 
as granulomatous, as in lymphosarcoma (Wun- 
derlich, Dubreuilh), various forms of lymph- 
gland tuberculosis (Buschke), leukemia and 
from the prurigo-like eruptions seen in hyper- 
plasia of the lymphatic apparatus in miliaria 
(Arndt). Neither the clinical nor the histo- 
logical picture suffices to separate this type of 
prurigo from the rest. Clinically the eruption 
has a striking resemblance to scabies and pa- 
tients with this eruption are not infrequently 
given a scabies cure. 

Bullous or pemphigoid eruption appearing in 
the course of Hodgkin’s disease is rare, only 
5 cases having been reported to date (Yamasaki 
1904, Block 1907, Konigstein 1913, Hoffmann 
1915 and Corbet and Sibley 1917). 

Yamasaki’s patients showed a _ widespread 
Hodgkin’s disease of the lymphatic glands and 
internal organs and a recurrent pruritic, pem- 
phigus-like eruption over the body. In addition 
to vesicles and bullae, pruritic papules, brown- 
ish areas of infiltration and marked pigmentary 
changes were present. 

In Bloch’s case recurrent palm-sized erythe- 
matous plaques appeared over the body. Over 
these erythematous areas lentil to quarter size 
vesicles and bullae developed. From time to 
time bullous lesions also appeared in the mouth. 
The histological picture of the granulomatous 
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tissue of the diseased lymph glands and deposits 
in the internal organs gave the classical picture 
of Hodgkin’s disease while the skin lesions 
showed the banal vesicle formations, dilatation 
of the terminal vesicles of the papillary bodies 
with perivascular round cell infiltration and a 
slight increase in the connective tissue cells of 
the stroma. 

The eruption in Konigstein’s patient closely 
resembled that of pemphigus vulgaris. Sharply 
circumscribed patches of vesicles in annular or 
arc-like arrangement appeared on the extensor 
surfaces of the extremities. Mouth lesions con- 
sisted of vesicles and bullae in the same annular 
or arc-like arrangement. The histological find- 
ings in this case were identical with those re- 
ported by Bloch, namely, a true lymphogranu- 
lomatous tissue in the lymph glands and dis- 
eased internal organs and the ordinary banal in- 
flammation in the skin lesions. 

Scattered over the neck, arms, hands, fingers, 
chest and back in Hoffmann’s case were pea 
to chicken-egg sized bullae with serous or hemor- 
rhagic contents. These bullae usually sprang 
from normal skin but the base occasionally 
showed an erythematous zone. Because of the 
tendency of the bullae to develop at the sites 
of trauma, as on the hand, Hoffmann considered 
the case to resemble epidermolysis bullosa hered- 
itaria. Concomitant with this bullous eruption 
were lentil to bean-sized nodules and areas of 
infiltration of a bluish color in the skin of the 
neck. The histological examination of the 
lymph glands and the skin tumors revealed a 
true Hodgkin’s disease while the vesicular and 
bullous lesions showed no indication of being 
of specific nature. In this case we see both a 
specific and non-specific or toxic eruption. 
Through irradiation of the enlarged lymphatic 
glands Hoffmann was able to cause the disap- 
pearance of the bullous eruption, these lesions 
again reappearing with the return of the glands. 
A similar case to this where lymphogranulo- 
matous nodules in the skin were seen in connec- 
tion with a bullous eruption has also been re- 
ported by Corbett and Sibley. 

“True universal exfoliative dermatitis or ery- 
throdermia has been reported in a few instances 
but in most of these cases the diagnosis of 
Hodgkin’s disease is extremely questionable. 
Most authors writing on Hodgkin’s disease speak 
of these eruptions appearing as a cutaneous 
manifestation of lymphogranulomatosis yet few 
definite references are given. The cases usually 
cited are those reported by Wechselmann, 


Nicolau and Bosellini. The first two cited above 
were apparently not examples of Hodgkin’s dis- 
ease with an exfoliative erythrodermia but an 
aleukemic leukemia with this type of skin erup- 
tion. Bosellini’s case corresponded more closely 
to the tuberculous form of generalized erythro- 
dermia reported by Bruusgaard (erythrodermia 
exfoliativa universalis tuberculosa). In Bosel- 
lini’s case, true tubercle formation was found 
in the erythematous and exfoliating skin and 
many typical tubercle bacilli were found after 
staining according to Ziehl-Nielson technic. 
Cases which were possible examples of exfolia- 
tive erythrodermias occurring in the course of 
Hodgkin’s disease have been reported by Weber, 
Porter, Audry and Symmers. 

A morbilliform eruption appearing in the 
course of Hodgkin’s disease has been observed 
by Webster and a scarlatiniform eruption by 
Klein. In both cases the skin manifestations 
were of a very ephemeral character and may 
well have been a toxic eruption from some other 
cause. Urticaria has been reported by McNalty, 
Cole, Kreibich and others and F. Taylor has 
observed a transient erythema nodosum-like 
outbreak in this disease. Hemorrhages into the 
skin and mucous membranes are rare but have 
been reported by Herringham, Cole, Cade and 
Rombier, Weber, etc. 

Thinning of the hair of the scalp and body, 
dystrophies of the nails, etc., have been re- 
ported in many instances. 


Specific Eruptions —True lymphogranuloma- 
tous skin lesions appear as infiltrations, nod- 
ules, tumors, or gumma-like ulcerations. For 
the most part small nodules or tubercles ap- 
pear in localized, disseminated or corymbose 
arrangement. The disseminated drrangement 
appears to be the most frequent. These tumors 
vary from brownish to bluish red in color and 
the central portions often show necrosis or ul- 
ceration. 

Grosz (1906) was the first to describe this 
type of eruption. His case, a young adult 
male, presented typical Hodgkin’s disease of the 
internal organs and superficial lymph glands 
and a hundred or more pea to walnut-sized 
tumors of a brownish red hue scattered over the 
anterior chest and in the right axilla. The 
microscopical examination of these lesions re- 
vealed a granulation tissue analogous to that 
found in the lymph glands and in the internal 
organs. 

Bruusgaard’s case (1911) was similar to this, 
yet the skin nodules showed a tendency to 
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grouping, often with a corymbose arrangement. 

Additional cases have been reported by 
Gaucher and Weissenbach, Hecht, Noble, Rusch, 
Hirschfield, Heuck, Heinz, Konigstein, and 
others. Noble’s case resembled a secondary 
papular lues, as did the case reported by Strand- 
berg. 

Neumann and Pick described two disc-like 
plaques in the skin of the breast and hemi- 
spherical tumors in the subcutaneous tissue of 
the same breast in a 37 year-old female. The 
entire picture resembled mammary carcinoma. 
Histological examination revealed Hodgkin’s 
disease. 


- Very seldom does one see a skin eruption in 
Hodgkin’s disease which simulates mycosis 
fungoides ‘in all its stages. Arndt’s case is unique 
in this respect. Areas of erythema, plaques of 
eczema, infiltration and finally tumor forma- 
tion show that the skin can, at the same time, 
exhibit both toxic and specific lesion. In this 
case the skin lesions, other than pigmentation, 
occurred in three forms: (1) more or less 
sharply bordered round or oval nodules and 
sharply bordered erythematous, scaly, and 
thickened patches over the body; (2) wide- 
spread sub-cutaneous infiltration, not sharply 
differentiated and of soft consistency; and (3) 
plum-sized tumors with a flat or ulcerated sur- 
face, pale brown or dark red in color. In the 
inguinal region, about the left breast and on 
the inner side of the left arm were palm-sized 
areas of edematous swelling in the deeper 
layers of the skin and sub-cutaneous tissues. 
These lesions varied in color from dark brown 
to purplish red. The surface was thickened, 
resembling lichen simplex chronicus. The 
initial skin manifestations had begun twenty 
years previously. Because of the extremely 
long duration of the eruption, its polymorphous 
appearance and especially because in areas, 
which had for years shown redness, scaling and 
superficial infiltration, nodules and tumors de- 
veloped, the case was considered as one of 
mycosis fungoides. It was not until histolog- 
ical study of the tumor was instigated that a 
correct diagnosis was made. The two clinical 


pictures (mycosis fungoides and lymphogranu- 
lomatosis) can so closely simulate one another 
that Kurt Ziegler is of the opinion that mycosis 
fungoides is but a form of Hodgkin’s disease 
with manifestations limited to the skin and may 
be compared to lupus vulgaris and tuberculosis 
of the inner organs. 


Fraser’s case 1, in his:re- 
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port on mycosis fungoides in 1917 was, in 
many respects, similar to this case. 

Douglas Symmers has recently observed a 
rather unique case in which lymphogranulo- 
matous nodules appeared in the subcutaneous 
tissues of the trunk, arms and lower portion of 
the left leg in association with Hodgkin’s dis- 
ease of the internal organs and lymphogranu- 
lomatous invasion of the muscles and tendon 
sheaths of the right forearm, which is itself a 
rare occurrence in this disease. 


ULCERATIVE OR GUMMA-LIKE LESIONS 


The first of these cases was reported by 
Alderson in America in 1917. His patient ex- 
hibited a Hodgkin’s disease of the cervical and 
axillary glands and hard, immovable, painless 
swelling about the knees. These softened and 
broke down, leaving ulcers clinically indistin- 
guishable from syphilitic gummata. The his- 
tological study of the lymph glands in this case 
revealed typical Hodgkin’s disease; yet the skin 
lesions, reported as Hodgkin’s disease, did not 
show all the characteristic findings of this con- 
dition. Nevertheless this latter seems to be 
the rule in ulcerated lesions for the cases re- 
ported by Arzt and Dossekker were certainly 
clear cut cases of lymphogranulomatosis of the 
skin. However the pathology was not so 
definite as we are accustomed to find in the 
lymph glands or in the inner organs affected 
with this disease. 


In Kren’s case, an ulceration of the right 
heel and enlargement of the right inguinal 
glands were noticed. Because of the failure of 
the heel lesion to respond to anti-luetic treat- 
ment and the peculiar histological findings in 
the removed tissue, sarcoma was suspected and 
the foot amputated. Three years later a palm- 
sized gumma-like lesion developed on the in- 
terior surface of the right knee, and one year 
later a similar ulcerated lesion appeared in a 
like position on the left knee. From this latter 
ulcer a chain of hazel to walnut-sized bluish 
tumors extended along the inner side of the 
right thigh. A serpiginous ulcerative lesion was 
then noted on the scrotum. The diagnosis in 
this case was first cleared up at necropsy. The 
lesion of the inner organs were as unique as 
those of the skin, a wide-spread lymphogranu- 
lomatous infiltration and ulceration of ‘the 
mucous membrane of the mouth, throat, tonsils, 
esophagus, stomach, small and large intestine 
being found. Hodgkin’s tissue was also found 
in the pelvis of the kidney, urinary bladder, 
ureters, left suprarenal, heart and .periportal 
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lymph glands. The spleen, liver, bones and 
lymphatic glands other than the periportal were 
entirely free from disease. 

Arzt’s case showed widespread ulceration in- 
volving the right frontal, parietal and occipital 
regions of the scalp and extended downward 
on the neck and forward to the malar region 
of the face. This case was long considered as 
mycosis fungoides d’amblee and was not cor- 
rectly diagnosed until autopsy revealed Hodg- 
kin’s disease. 

A case analogous to this has recently been 
published by Dossekker and somewhat similar 
cases have been reported by Gross and Schlem- 
mer and by Hirschfield. E. Fox, in America, 
has reported a case with lymphogranulomatous 
tumors on the scalp. No ulceration was noted, 
however, in his case. 

Ulcerations of the skin over large lymphatic 
glands or the direct extension of lymphogranu- 
lomatous growth from diseased glands or other 
structures into the overlying skin has been 
noted in many instances (Mayeringh, Cole, 
Arzt, Langley, Lyons, etc.). 

CASE REPORTS 


Case I1—D. A. was 21 years old, single, a laborer, 
with a negative family history. Loss of weight and 
swelling of the lymph glands of two years duration; 
and pruritus of eight weeks standing. He was treated 
for scabies without effect for three weeks previous to 
entrance into the hospital. 

He was a markedly emaciated young adult male. 
The cervical, axillary and inguinal lymph glands ranged 
from bean to walnut size. The skin of the trunk and 
extremities was darkly pigmented and showed many 
pinhead papules, scratch marks, and impetiginous 
lesions. The eruption resembled scabies except that the 
typical localization of scabies was lacking and that 
there were no “burrows.” The Wassermann was nega- 
tive, the Pirquet positive. A blood count showed 84 
per cent neutrophil leucocytes, 11.5 per cent lympho- 
cytes, 1.5 per cent eosinophils, 2 per cent mast cells, 
and 1 per cent transitionals. 

Necropsy showed widespread lymphogranulomatosis 
of the mesenteric, thoracic, cervical, axillary and in- 
guinal lymph glands; acute and sub-acute miliary 
tuberculosis of the lungs, liver, spleen and_ kidneys; 
bronchiectasis, bilateral adhesive pleuritis and isolated 
tuberculous nodules of the small intestine. 

Histological examination of the lymph glands and 
skin was made intra vitam. The lymph glands showed 
the characteristic findings of Hodgkin’s disease, a gran- 
ulation tissue composed of lymphocytes, plasma cells, 
ephithelioid cells, eosinophils, many Sternberg giant 
cells and islands of necrosis. 

A scratched papule on the skin showed a sharply 
bordered area of necrosis, which extended deeply into 
the corium. The epidermis and upper portion of the 
cutis above this area were entirely lacking. Surround- 
ing the area of necrosis was a zone of lymphocytes 


which also extended deeply into the corium as a mantle 
about the blood vessels. No tissue suggestive of Hodg- 
kin’s disease could be found in the skin sections. 

This is a typical case of Hodgkin’s disease with a 
toxic skin manifestation. A false diagnosis of scabies 
was made and the patient was subjected to treatment 
for this disease. The lymph glands showed character- 
istic lymphogranulomatous deposits, whereas the skin 
showed the expected non-characteristic inflammation 
met with in the toxic eruptions of this disease. 


Case II—J. I., 54 years old, a male, had a negative 
former history. He was well built but poorly nourished. 
The skin of the neck and right half of the thorax was 
the seat of many bean-sized, brownish tumors, several 
showing ulceration in the central portion. The lymph 
glands of the neck, supraclavicular and axillary region 
were markedly enlarged. Physical examination was 
otherwise negative. 

Clinical diagnosis was acne cachecticorum. 

Shortly after admission to the hospital the patient 
died, and the autopsy findings, reported by Professor 
Wiesner were as follows: Hodgkin’s disease of the 
lymphatic glands of the neck, axillae, mediastinum and 
of the retroperitoneal glands, spleen, lungs, skin, and 
bones; bilateral empyema and acute fibrinous peri- 
tonitis. The histological examination of closed and ul- 
cerated skin nodules and several lymph glands were 
made intra vitam. 

This histological picture of the latter showed classi- 
cal Hodgkin’s disease, the lymphatic tissue of the glands 
being almost completely replaced by a granulation 
tissue composed of lymphocytes, plasma cells, eosino- 
phils and many Sternberg giant cells (Dorothy Reed 
cells) . 

A closed skin nodule showed a mass of granulation 
tissue extending from the thin epidermis into the 
lower portion of the cutis. This tissue, completely 
replacing the normal connective tissue, showed a poly- 
morphous cell infiltration composed of lymphocytes, 
plasma cells, eosinophils, and the characteristic multi- 
nucleated giant cells of Hodgkin’s disease. 

Ulcerated nodules showed a similar pathological pic- 
ture except that in place of the thin epidermis an ulcer 
with the base covered with fibrin and leucocytes was 
found. 


Case III—A middle aged woman with marked en- 
largement of the inguinal, axillary, supraclavicular and 
cervical glands, had in the left breast a movable tumor 
mass about the size of a pigeon’s egg. The glands in 
the left axilla ranged from pea to walnut size, the 
overlying skin was inflammatory and adherent to the 
glandular mass. In the central portions of this in- 
flamed skin was an ulcer about one inch in diameter, 
from which a serous fluid exuded. The only fact of 
importance in the past history was the onset of the 
glandular swelling with marked pruritus one year pre- 
vious to entrance into the hospital. Physical examina- 
tion was otherwise negative except for a narrowing of 
the trachea from compression by enlarged cervical 
glands and the presence of a rather marked edema 
of the left arm. Wassermann and cutaneous tuber- 
culin reactions were negative. During the next three 
months the ulceration over the left axillary glands ex- 
tended to involve almost the entire axilla. In the 
right axilla a quarter-sized bluish tumor-like mass, 
slightly elevated above the skin’s surface developed. 
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The average leucocyte count was 20,000 white cells, 
of which 86 per cent were neutrophils, 2 per cent 
eosinophils, 9 per cent lymphocytes, 2 per cent tran- 
sitional and 1 per cent mononuclear cells. 

Necropsy (Dr. Foderl): The cervical, mediastinal 
retroperitoneal, axillary and inguinal glands were 
markedly enlarged, of a yellowish gray color and in 
places showed softening. The inner organs were free 
from nodules. The liver, kidneys and spleen showed 
amyloid disease; marked brown atrophy of the myocar- 
dium; florid tuberculosis of the lungs, etc. Small 
Hodgkin’s disease nodules were found in the vertebrae. 

Several pieces of skin were excised intra vitam 
for histological study. At autopsy not only skin but 
material from the inner organs was preserved for histo- 
logical study. The various lymph glands showed a typi- 
cal Hodgkin’s granulation tissue with innumerable mul- 
tinucleated giant cells. An isolated area of infiltration 
on the back several centimeters removed from the 
ulceration in the left axilla showed in the middle and 
upper cutis islands of lymphocytes, often separated by 
bands of connective tissue fibrils. The overlying epider- 
mis was entirely normal. Deep in the cutis was the 
peculiar granulation tissue so characteristic of Hodg- 
kin’s disease, a reticulum forming a mesh-work which 
enclosed cells of different types—small and _ large 
lymphocytes, plasma cells, polymorphonuclear leuco- 
cytes, epithelioid cells and the uninuclear and multinu- 
clear giant cells pathognomonic of Hodgkin’s disease. 
Material was taken from various portions of the ulcer 
in the left axilla for microscopical examination. Cor- 
responding to the ulcerated areas was a superficial de- 
posit of fibrin filled with cell debris, immediately be- 
neath which was a zone of infiltration, extending into 
the subcutis. 

This infiltration was identical with that type of granu- 
lation tissue mentioned above. In other portions of 
the same section islands of lymphocytes surrounded 
by strands of connective tissue were seen. These ap- 
parently corresponded to lymphatic gland nests al- 
though no germinal center could be distinguished. In 
the same section were exceedingly large cells with a 
net-like protoplasm and an eccentric nucleus. These 
so closely resemble the so-called pseudo-xanthoma cells 
that a localized cholesterin deposit in the skin could 
be spoken of. In frozen section the protoplasm of 
these cells was stained a yellowish or orange with 
Sudan III. On examination with the polariscope the cells 
shone brightly and on warming droplets were formed. 
These showed the characteristic axis-cross, the sign of 
double light-breaking cholesterin ester. In another 
piece of tissue from a yellowish colored area of in- 
filtration near the sternum only these large pseudo- 
xanthoma cells, cholesterin needles and a few plasma 
and round cells were found. 

An isolated pea-sized tumor in the skin of the right 
breast showed a granulation tissue with innumerable 
multinucleated giant cells of the Sternberg (Dorothy 
Reed) type. 

The appearance of the skin eruption and the pathol- 
ogy of the skin lesions in these cases will be better 
appreciated when lantern slides are shown. 


SUMMARY 


Lymphogranulomatosis is a disease of the 
lymphatic tissue of the body per se and is di- 
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visible into two groups (1) those in which the 
changes are strictly confined to the lymphoid 
structure of the body, i. e. the lymph nodes 
proper and to the residual lymphoid tissue in 
the spleen, walls of the vessels of the liver, in- 
terstitial tissue of the kidney, lungs, bone mar- 
row, serous membranes, etc., lymphoid rests 
in the skin and (2) involvement of the above 
structures with regional outgrowth and destruc- 
tion of tissue in its path. 

The skin manifestations of Hodgkin’s dis- 
ease may be divided into two groups: the toxic 
or non-specific eruptions and the specific or 
true lymphogranulomatous tumor formations. 
In the skin lesions two pathological pictures are 
met with: (1) in the specific eruption the typi- 
cal granulation tissue as found in the spleen, 
liver, lymph nodes, etc., and (2) in the non- 
specific or toxic eruption an absolutely un- 
characteristic picture which is observed in most 
inflammatory dermatoses—the banal perivascu- 
lar round cell infiltration, acanthosis, para- 
keratosis, vesicle formation, etc. (Bloch, Krei- 
bach, Kren, Ziegler, Arndt, Arzt, etc.). In the 
gumma-like lesions the pathological picture is 
often altered by the secondary changes brought 
about by ulceration and necrosis. 


Tuberculosis of the inner organs, especially 
lungs, was found in many cases of Hodgkin’s 
disease manifesting a cutaneous eruption. Heuck 
is the only observer to report the combination 
of lymphogranulomatous and tuberculous skin 
lesions. In his patient true lymphogranuloma- 
tous nodules appeared in a skin already exhibit- 
ing a widespread lupus vulgaris. In this patient 
the lupus lesions showed a positive reaction to 
the tuberculin test but no change was noted in 
the Hodgkin’s nodules. 

Many observers have reported beneficial re- 
sults from the treatment of cutaneous Hodg- 
kin’s lesions with x-ray. Arndt, Dossekker and 
Hirschfield, on the other hand, found such 
lesions to be aggravated by x-ray treatment. 


A combination of toxic and specific manifes- 
tations in this disease has been reported by 
Hecht, Konigstein, Hoffmann, Arndt and by 
Corbett and Sibley. 

Ziegler states that 50 per cent of the cases of 
Hodgkin’s disease end lethally in one year. 
Arndt cites a case of 20 years duration and Mari- 
ana one of 12 years duration. 

No bacilli were found in cutaneous Hodgkin’s 
nodules or in the inner organs which were the 
seat of this disease by Barranscheen, Bloch, 
Grosz, Herxheimer, Hoffmann, Kreibich, Kren, 
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Mariani and Nobl. Barrenscheen, Mariani, 
Heuck, Hoffmann and Nobl report negative re- 
sults on search for the Much granular bacillus. 
In Arndt’s case an antiformin and acid-fast 
bacillus was found in the skin. Dossekker 
found the Much granular bacillus in the lymph 
glands of his case but no Much granular or acid 
fast organism could be demonstrated in skin 
lesions. Animal experiments from cases of 
Hodgkin’s disease which exhibited skin mani- 
festations have been infrequent. Negative re- 
sults have been reported by Barrenscheen, Hoff- 
mann, Kren and Dossekker. 

As would be expected, the cases of Hodgkin’s 
disease with cutaneous lesions showed a more or 
less constant polynuclear neutrophilic leucocy- 
tosis. The percentage of neutrophil leucocytes 
varied from 59 per cent (Russell) to 93 per cent 
(Dossekker). 

Ziegler gives the average ages 20 to 35 years 
and Fabian’s statistics in 205 studied cases 
gives the age from 30 to 40. Strandberg’s pa- 
tient was 68 years and Bacher reports two cases, 
70 and 76, respectively. 

Positive blood Wassermann reactions in cases 
of lymphogranulomatosis, as reported by Caan 
and Gaucher, were met with in cases with skin 
manifestations in only two instances (Kronig- 
stein and Mariani) while Rusch found a nega- 
tive blood Wassermann in his patient in spite 
of the history of previous luetic infection. Caan 
observed in cases of lymphogranulomatosis a 
faintly positive Wassermann reaction in patients 
with a negative history and negative clinical 
findings for syphilis. 

Kurt Ziegler, after making a summary of the 
literature on Hodgkin’s disease in 1911, stated 
that 25 per cent of all cases of this disease ex- 
hibit at one time during the course of the 
malady a cutaneous eruption. A large number 
of cases included by the author in this series 
proved later to be some other condition. West- 
phal is quoted as finding skin manifestations in 
15 per cent of his cases of Hodgkin’s disease. 
This observer reported (1890) a series of 21 
cases of “pseudo leukemia,” three of which 
showed skin manifestation. Of these 21 cases 
necropsy was performed upon nine; yet only 
gross examination of the lesion was made, no 
microscopical examinations of the tissue being 
reported. Therefore the figures given by those 
two observers seem ‘exceedingly high. Long- 
cope mentioned skin eruptions only three times 
in his 86 collected cases. At the present time 
we have no accurate statistics on the incidence 
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of cutaneous eruptions in systemic Hodgkin’s 


disease. 
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DISCUSSION (Abstract) 


Dr. Lloyd W. Ketron, Baltimore, Md—The most 
interesting group of the skin manifestations of Hodg- 
kin’s disease is that of the so-called non-characteristic 
or toxic eruptions. These occur also, in other diseases 
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associated with hyperplasia of lymphoid tissue, partic- 
ularly lymphoid leukemia and sometimes with tubercu- 
losis of the lymphatic tissues and lympho-sarcoma. I 
should like to ask Dr. Shelmire whether such skin re- 
actions ever occur in syphilis when involvement of the 
lymph glands is marked. 

The non-characteristic eruptions of Hodgkin’s disease 
usually occur rather late in the course of the disease, 
but I have seen one case which presented a maculo- 
papular rash when the glands were no larger than a 
at The diagnosis was not made until several months 
ater. 

An interesting field for speculation is the probable 
source of the diphtheroid organisms which have fre- 
quently been found in these enlarged glands. I have 
often wondered if they may not be acne bacilli, since 
these organisms are so frequently present on the skin 
and are so intimately associated with acne lesions. 


Dr. Earl D. Crutchfield, Galveston, Tex—I have 
seen in consultation seven cases of Hodgkin’s disease 
with skin manifestations. One of them presented 
numerous deeply pigmented, flat maculopapules, over 
the chest. The removal of one of these showed it to 
be a typical Hodgkin’s granuloma. Other cases proved 
to be a pruritus or toxic erythema or so-called, leuke- 
mides. More of these cases show some evidence of 
skin manifestations than the number of cases of Hodg- 
kin’s disease reported would indicate. 

In two or three cases of Hodgkin’s disease, the treat- 
ment of the large regional glands was associated with 
improvement in the toxic symptoms and in skin mani- 
festations. 


Dr. I. L. McGlasson, San Antonio, Tex—In the aleu- 
kemic conditions diagnosis of leukemia cutis may not 
be suggested. The so-called leukemides of Audrey are 
more easily missed and are not easily explained. There 
is much to be learned about this group of cases, espe- 
cially their interrelationship. They run together in many 
directions and, they may be different manifestations 
of the same disease, especially from an_ etiological 
standpoint. The follow-up in many cases diagnosed 
as one of the different diseases in this group has shown 
eventually characteristics of other types. Further studies 
in the etiology in particular are indicated. 


Dr. H. N. Cole, Cleveland, Ohio —Manifestations on 
the skin of Hodgkin’s are more frequent than we im- 
agine, and if more careful observations were made we 
should find more manifestations. Very often there is 
a prurigo-like exanthem. If a patient comes in with a 
large tumor on the neck and a prurigo-like exanthem, 
we need little else to make a diagnosis. The cases with 
the extensive tumors of the skin, made up of true 
Hodgkin’s tissue, are far more rare. 

What the cause of Hodgkin’s disease is we shall 
some day know. It must be an infection. Whether as 
the French believe, mycosis fungoides is a Hodgkin’s 
disease of the skin, is still an open question. 


Dr. M. F,. Engman, St. Louis, Mo—To understand 
the proper pathological position of Hodgkins’ disease 
would give a key to many of the mysteries of this 
large group of affections. Dr. McIntosh and I have 
been studying mycosis fungoides for some time, to- 
gether with some ten or twelve cases of leukemia of the 
skin, and have been comparing them with some cases 
of Hodgkin’s disease, which has proved to be a most 
intricate and puzzling study. From a histo-patholog- 
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ical standpoint I believe the three conditions to be dis- 
tinct, clinical entities. As I stated last May in Chicago, 
I believe we have enough clinical and histo-pathological 
evidence to prove that leukemia may be produced in 
the skin by prolonged irritation such as frequently 
occurs after exfoliative dermatitis. Just as epithelioma 
may be produced by prolonged irritation of the epithe- 
lial cells so leukemia may be produced by prolonged 
irritation of the lymphoid areas in the skin. 

All of the cases of skin complications of Hodgkin’s 
disease have been of the prurigo-like type. 


Dr. Shelmire (closing) —Dr. Ketron asked whether 
or not a toxic eruption had been reported in syphilis 
of the lymph glands. Personally, I have never en- 
countered such an eruption. Paltauf’s theory of the 
cause of toxic eruptions seems to be the most logical 
thus far propounded. 

Experiments by Buschke and Hoffmann seem to sub- 
stantiate this theory. 


THE TREATMENT OF PITYRIASIS ROSEA 
WITH ULTRA-VIOLET LIGHT* 


By Jerrrey C. MicwaeEt, M.D., 
. Houston, Tex. 


In the usual case of pityriasis rosea it is only 
necessary to give the patient a diagnosis, explain 
that the disease is self-limited, non-contagious 
and innocuous, and perhaps prescribe a sooth- 
ing and protectant lotion. It is doubtful whether 
internal or external medication has any influence 
on the course of the disease. 


Occasionally, however, there are indications 
for more vigorous therapeutic measures. Some 
patients complain of rather distressing itching 
even to the point of disturbing sleep, while 
others are embarrassed by it in their social or 
business life. The first indication is the most 
important from a purely medical standpoint, but 
the latter should not be neglected since many 
patients are not content with a laissez-faire 
policy and seek advise elsewhere, sometimes to 
their detriment. 

For approximately two years I have been 
using ultra-violet light in pityriasis rosea in cases 
in which these indications were present. 

This treatment has been mentioned occasion- 
ally in an informal manner in clinical meetings 
or in articles on ultra-violet therapy, but so far 
as I can determine there has been no formal 
presentation of this subject in the literature. 

Of forty-seven cases of the disease seen during 
the two-year period, ultra-violet light was used 


*Round Table Discussion, Section on Dermatology and 
Syphilology, Southern Medical Association, Eighteenth An- 
nual Meeting, New Orleans, La., Nov. 24-27, 1924. 
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in fourteen, though there were four other pa- 
tients in which it was indicated but not given 
for various reasons. 

Ultra-violet light is employed because it will 
cause a rapid disappearance of the disease. While 
the duration of pityriasis rosea is variable, the 
rapid subsidence of the disease following ultra- 
violet therapy must be attributed to this agent, 
since the result and the sequence of events fol- 
lowing this treatment are so uniform. 

In using ultra-violet light in this disease, the 
effect aimed at is the production of erythema 
followed by superficial exfoliation. Anything 
short of this does little good, and anything more 
may produce unnecessary temporary disability. 
This occurred once in my experience, the patient 
being forced to remain in bed for four days as 
the result of a second degree burn of the back 
of the thighs and legs. This patient was appar- 
ently particularly susceptible to actinic rays; 
he always burned severely after moderate expos- 
ure to sunlight. Before giving the first ultra- 
violet light treatment it is well to inquire as to 
the patient’s reaction to sunlight and to be 
guided in the dosage accordingly. 

The air-cooled lamp alone can be used. The 
naked prone patient is rayed over four areas; 
the middle of the chest and the middle of the 
thighs anteriorly and corresponding positions 
posteriorly. It is sometimes necessary to treat 
the sides of the neck and the flexor surfaces of 
the arms separately as the four-point raying 
may not completely reach these areas. 

All treatments are given at twenty-four inch 
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distance, the time factor being three minutes 
for the first treatment. Lamps vary in output, 
but with mine this exposure will produce mod- 
erate reddening of the skin followed by exfolia- 
tion in an individual of medium pigmentation. 

Several hours after exposure the skin becomes 
moderately red, while the lesions are blanched. 
The following day this is somewhat accentuated 
and it will be noticed that the lesions are not 
only white but covered by a dry scale which rubs 
off very easily. In forty-eight hours the whole 
treated area desquamates, the site of the lesions 
remaining white. The skin becomes slightly pig- 
mented after the reaction has subsided; the 
whole process requiring six or seven days. 

Pityriasis rosea will disappear as the re- 
sult of one correct exposure. A series of 
photographs of Patient A illustrate this result. 
This patient had a rather profuse eruption 
with decided itching. The disease had been 
present seven days when he received ultra-violet 
treatment. But one treatment was necessary, 
and a week following it he was completely free 
of the disorder. However, the majority of 
patients required more than one treatment. This 
has been due to the difficulty of properly gaug- 
ing the correct exposure so that exfoliation may 
be produced without untoward effects. 

In two patients, new lesions appeared after 
the treated area had cleared up. This leads to 
the conclusion that ultra-violet light acts in this 
disease only because of the exfoliation which it 
produces, and not because of a specific effect on 
the cause of the disease. 


at 
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THE DEVELOPMENT AND RESULTS OF A 
STATE-WIDE LABORATORY SERVICE* 


= By Leon C. Havens, M.D., 
Director of Laboratories, State Board of Health, 
Montgomery, Ala. 


A state-wide laboratory service means that 
laboratory facilities are within easy reach of 
every physician in the state, regardless of his 
location. In most states a single central lab- 
oratory cannot effectively serve all sections, be- 
cause of physical handicaps, chief of which are 
distance and inadequate mail service. The lab- 
oratory must be brought to the physician if it is 
to accomplish the desired results: (1) of serv- 
ing the medical profession; (2) enlisting their 
support for the general public health program; 
(3) gaining epidemiologic information; and (4) 
improving standards of medical practice. This, 
of course, is the objective of every state labora- 
tory. The purpose of this paper is to discuss 
methods of establishing such a service and to 
describe a plan which has been successful in 
Alabama. 


There are several methods which have been 
utilized to make contact between the laboratory 
and the practitioner. One is the establishment 
of laboratories in connection with county health 
units. This, while ideal in theory, has, in gen- 
eral, been unsuccessful, particularly in rural 
states. Few rural counties can support a well 
equipped public, health laboratory, and the pop- 
ulation of the average county does not warrant 
such a laboratory. Consequently, where this 
method has been applied, dependence has usu- 
ally been placed upon a combination office as- 
sistant and laboratory technician, a combina- 
tion which does not exist. The performance 
of unsupervised technical laboratory examina- 
tions requires broad fundamental training in 
general science, in addition to extensive prac- 
tical experience. The prevalence of unsuper- 
vised laboratory work performed by inexper- 
ienced persons with limited training is one of 
the most serious handicaps with which the diag- 
nostic laboratory has to contend. Furthermore, 
the county laboratory system is uneconomical. 
Overhead expenses are multiplied, and a limited 
population is served at a high cost per specimen. 


*Read in Section on Public Health, Southern Medical 


Association, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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ALABAMA STATE BOARD OF HEALTH 
BRANCH LABORATORIES - © 


Heavy lines indicate railway. mail service 


A second method is the utilization of existent 
laboratories, municipal, private and hospital. 
This involves an elaborate system of accrediting 
and approval to obtain a minimum of coordina- 
tion. The laboratory must be accepted in its 
original location which may not be the best one 
for the territory which it is expected to serve. 
This plan, while it tends toward increased ef- 
ficiency and economy, lacks the unity and the 
strategic position which a smaller group of care- 
fully located laboratories commands, and is, of 
course, out of the question in a state where lab- 
oratory facilities are still undeveloped. 

Alabama is essentially a rural state with few 
laboratories of any description. County lab- 
oratories were tried with little success and it was 
felt that the branch, or district laboratory, sys- 
tem, serving groups of counties, would be the 
most economical, as well as the most efficient, 
plan of serving the medical profession. There 
are now five branch laboratories serving the 
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state, three of which have been in operation for 
about two years. The territory allotted to each 
laboratory, as seen in the accompanying map, 
was carefully determined on the basis of the 
railway mail service. Each laboratory has been 
located at a railway junction so that no point 
in its territory is more than four or five hours 
distant from the laboratory. 

Centers of population do not necessarily 
serve their adjacent territories well. For ex- 
ample, the establishment of laboratories at An- 
niston and Tuscaloosa has trebled the volume 
of work formerly done for the same area by the 
Birmingham laboratory alone. This is un- 
doubtedly due to the fact that this district was 
too large to be effectively covered by a single 
laboratory. Furthermore, the laboratory was 
isolated in a large city, with consequent de- 
lay in delivery of specimens and lack of con- 
tact with the physicians of its territory. 

On the other hand, the Tennessee Valley 
Laboratory, located at Albany, a city of 6,000 
population, examines a larger number of speci- 
mens per thousand of population than these 
other laboratories. This is largely because there 
was previously no laboratory at all in this re- 
gion. The establishment of a district laboratory 
was widely advertised, and the doctors from 
the surrounding county could easily visit the 
laboratory and see the actual work in opera- 
tion. There is real contact between the prac- 
ticing physician and the laboratory. 


Geography and mail service are the main con- 
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siderations governing the location of a branch 
laboratory. There is one other factor which de- 
termines the location. An important function 
of a public health laboratory is to strengthen a 
health department and furnish to it information 
not otherwise obtainable. In view of this, the 
branch laboratories have been located where 
there is a full time county health department, 
and as an integral part: of it. It so happens 
that Alabama has a sufficiently large number 
of full-time counties to make this part of the 
policy coincide with that of furnishing prompt 
diagnostic service to the physicians, and it is 
possible that such a laboratory system may be 
helpful in developing organized local health 
work. 

This system makes possible a strong unified 
central administrative policy. The director of 
the central laboratory supervises the work of 
the branches and visits each at frequent inter- 
vals. The expense of maintaining the branches 
is borne by the State. The minimum personnel 
of a branch laboratory consists of the director, 
an assistant, who is at least competent to make 
the simpler examinations, and a janitor who 
cleans the glassware, takes care of animals, etc. 
This staff is sufficient for a laboratory making 
upwards of 12,000 examinations annually. When 
the volume of work increases beyond that figure, 
an additional technician is necessary. It is the 
function of the director to supervise the work of 
the laboratory, make such examinations himself 
as his assistant has not yet been trained to do, 
and, in addition, to make contact with the medi- 
cal profession in his territory through personal 
visits and talks to the county societies. Such 
educational work is an important function, and 
has been responsible in no small degree for the 
rapid growth of public health laboratory work 
in Alabama, particularly in the rural districts. 

Each laboratory makes all diagnostic exami- 
nations, including Wassermann tests, which are 
made in the central laboratory. While this in- 
creases the cost of maintenance, the additional 
expense is warranted by the increased confidence 
of the physician in his local laboratory, and ob- 
viates the necessity of his sending certain speci- 
mens to one laboratory and others to another. 
All tests and examinations are made by uniform 
technic in all the laboratories so that the re- 
sults are comparable. Biological reagents, such 
as sera and antigens, are furnished from the 
central laboratory, thereby adding to the uni- 
formity of results. In consequence the physi- 


cians feel that their own branch laboratory is 
as good as the central laboratory and the use- 
fulness of the branches is increased to that ex- 
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tent. This briefly outlines the plan of organi- 
zation and operation. Efficiency and economy 
of service, uniform administrative and techni- 
ca! procedure are the outstanding advantages. 
The educational factor is also worthy of con- 
sideration. 

What have been the results? For five years, 
from 1918 to 1922, inclusive, prior to the in- 
stallation of the branches, the central labora- 
tory made from 10,000 to 20,000 examinations 
annually. The number of doctors using the 
state laboratory ranged between 250 and 500. 
In 1923, the first year of operation of the branch 
laboratory plan, the laboratories of the State 
Board of Health made 58,000 examinations, 
an increase of 300 per cent over the previous 
year, and the number of physicians for whom 
examinations were made increased 100 per cent. 
During 1924 the number of examinations has 
doubled again and the number of doctors using 
the state laboratories has increased to 1020, 
which is about 55 per cent of the active prac- 
titioners of the state. The number of specimens 
examined per thousand of population during 
1924 will approximate 70. This high figure is 
partly due to the limited number of laboratories 
other than those of the State Board of Health, 
but it indicates that the branch laboratory pol- 
icy is sound. The increase, not only in the 
number of physicians who use the laboratories 
of the State Board of Health, but also in the 
number of examinations, made for each physi- 
cian, shows in a striking way that when lab- 
oratory service is available, a physician will 
make increasing use of it. There is no phy- 
sician at present in Alabama, no matter where 
he is situated, who cannot get laboratory serv- 
ice within twenty-four hours. That the policy 
is economically feasible is shown by the fact 
that the cost for 1924 will be about 45 cents 
per specimen. 

SUMMARY 


A public health laboratory should be main- 
tained to gain the support and improve the 
standard of practice of the medical profession, 
as well as to gain important epidemiologic data. 


A large rural state cannot be effectively 
served by a single central laboratory. County 
laboratories are usually inefficient, uneconomical 
and uncoordinated. The plan of accrediting 
and approving commercial and municipal lab- 
oratories cannot be used in a state with limited 
laboratory facilities. 

The branch laboratory system is simple, ef- 
ficient and economical and is the method of 
choice for extending laboratory facilities in a 
large rural state. 
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DISCUSSION (Abstract) 


Dr. A. T. McCormack, Louisville, Ky—Development 
of training technicians to do the work has progressed. 
Dr. South, in the last five years, has developed a 
school for technicians, and daughters of physicians and 
other educated persons are coming in increasing num- 
bers and learning to be good technicians. Quite a 
number of his graduates are in your various health 
departnient units. 


All the laboratory material which pours into our 
state laboratory is an important by-product when used 
to train technicians. I believe all methods should 
train the person actually to do the job. 


Dr. Roy K. Flannagan, Richmond, Va—The State of 
Virginia has, in the past two years, started out in the 
field of branch laboratories and the results have been 
much as Dr. Havens has said. One part of Virginia 
was more than twenty-four hours from a laboratory, 
in the far southwest, in Wise County, and in order to 
give service we had to establish a laboratory there. 
Recently another one was placed in a remote place 
of the State. These have been widely patronized by 
the physicians. The statement made by Dr. Havens 
that when a laboratory is near it will be used by the 
doctors is unquestionably true. 


An important matter that a number of State Boards 
of Health are taking up now is the handling of milk, 
tuberculin tests of cattle and the regulation of milk 
supplies. This is going to mean an expansion of lab- 
oratory service. We cannot have a sanitary milk pro- 
gram without a laboratory service within reach. We 
have to have it so that milk may be examined bacter- 
iologically. Any state or city with the authorities 
regulating the milk supply must begin to think of 
developing a good laboratory service. Through re- 
frigeration it is now possible to deliver milk samples 
be the laboratory virtually as they come from the 
arn. 


Dr. Oscar Dowling, Shreveport, La—The doctors 
have not fully realized the importance of the labora- 
tory and the benefits they may derive from it. Many 
cases are diagnosed in Louisiana as malaria that proba- 
bly would not be if specimens had been sent the 
laboratory. I had three letters on my desk this 
morning from three doctors about one child. Two in- 
sisted that the child had diphtheria and one that the 
child did not have it. They said nothing about bac- 
teriological investigation. I wired to them to make 
swabs. 

Louisiana has laboratories conveniently located for 
quick handling of all specimens. The number of exam- 
inations has increased since the laboratories were estab- 
lished and we hope to have laboratories connected with 
our Health Units. We have nine in Louisiana at pres- 
ent. Dr. Welch has twenty-five. 


Dr. Havens (closing)—The development of state- 
wide milk control would have been hampered in Ala- 
bama had it not been possible to send specimens, iced, 
to a branch laboratory in a few hours, where they 
arrived in satisfactory condition for dependable results. 
Had it not been for the local laboratories, bacteriologi- 
cal examinations would have been difficult, if not im- 
possible, to obtain. A further advantage is that the 
technic for the bacterial count is standardized making 
the results comparable. A count of 60,000, for ex- 
ample, in one laboratory, is the same as in the others. 


X- 


524 


SOUTHERN MEDICAL JOURNAL 


July 1925 


SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


CAUSES OF DEATH IN CHOLECYSTITIS* covered too late their presence and seen his 


By W. A. Bryan, M.D., F.A.CS., 
Nashville, Tenn. 


Death of gall bladder patients is due to local, 
neighborhood or remote lesions. The first and 
second named are most obvious, are demon- 
strable at the time of operation, and are very 
impressive. It is probable that they have been 
too impressive: for the profession often thinks 
of them as the most important and dreadful ef- 
fects produced by infection of the bile pas- 
sages, just as the rigorous local symptoms im- 
press upon the mind of the patient and his 
lay friends the limitation of the trouble to the 
region of pain and tenderness. Both physician 
and laymen forget that more vital changes may 
occur far away from the site of the raging 
storm, and that while the local symptoms are 
dangerous chiefly, though not only, during 
acute attacks, the silent, distant changes pro- 
gress imperceptibly until the breaking point is 
reached. 

The first and second groups may be enu- 
merated briefly. 

Of the local and neighborhood processes, 
each surgeon readily thinks of infection, con- 
fining itself rather narrowly, spreading to ad- 
jacent structures, or becoming systemic; of 
cholangitis, hepatitis with or without abscess 
or blockage of the common duct, of pancrea- 
titis, of suppurative or nonsuppurative peritoni- 
tis, of adhesions of sundry structures sometimes 
with perforation and escape of stones into a 
hollow viscus, followed by intestinal obstruction 
or appendicitis from lodgment of a stone in the 
appendix, or by cystitis and its sequalae in 
perforation of the urinary bladder; and of 
cancer, which is preceded by infection of the 
gall bladder in nearly 100 per cent of cases. 

What are the-remote effects of cholecystitis? 
What surgeon has not found them to his sorrow? 
He has been prevented by them from under- 
taking the surgical, the only, cure. Or he has, 
after detailed study, failed to find them, dis- 


*Read in Section on Surgery, Southern Medical Associa- 


tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 


patient slip away from him a few days after 
operation. It is not adequate to explain these 
deaths by such words as asthenia or weakness 
or shock. Something definite happens in the 
long years of nursing a bad gall bladder besides 
a local and temporary recurrence of illness. The 
following pages are devoted fo evidences which 
convince me that of the remote changes the most 
important are myocarditis and jaundice. 

Insidiously the myocardium changes from a 
normal tissue, capable of carrying its normal 
load and the excesses thrown upon it by sundry 
incidents and accidents arising in the course 
of the individual’s life, to a more or less ab- 
normal state, varying from the slightest change 
causing no inconvenience, and entailing prac- 
tically no risk, whatever the stress and strain 
thrust upon it, to the extreme alteration that 
accounts for sudden death under most usual 
circumstances of living, in an individual sup- 
posed to be in fair or good health. Between 
these two extremes is a continuous graduation. 
Attention is called especially to the fact that 
no means has been found by which myocardial 
degeneration can be detected uniformly, al- 
though it must be admitted that it could be 
recognized more frequently if competent search 
were made for it. And when myocarditis is dis- 
covered no measure has been established by 
which one may determine what extra strain the 
heart will stand, as for instance whether this 
patient who so badly needs an operation for 
relief of a gall bladder infection will survive 
the operation, although it may be known that 
in spite of the seriousness of the local lesion, 
the remote cardiac involvement must continue 
to grow worse unless surgery is done. The 
surgeon’s knowledge that relief can be had in 
no other way cannot alter his legitimate de- 
sire to know whether relief can be given by 
surgery. 

Whether gall bladder infection is responsible 
for myocarditis or is only associated with it, 
it is certain that the presence of the latter 
increases very materially the risk of surgical 
relief of the former. The longer the gall bladder 
remains infected, the more imperative is the 
need for relief. Meantime, the longer the pa- 
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tient keeps his gall bladder, the older he be- 
comes. The older he grows, the more he is 
subjected to the causes, the chance, the risk of 
the progress of myocarditis. Even if the re- 
lationship is only incidental, both diseases grow 
worse with advancing years, one increasing the 
need for operative relief, the other increasing 
the risk. If the relationship between cholecys- 
titis and myocarditis is not incidental, but 
causal, the need for attention to gall bladder 
lesions before they shall have altered the myo- 
cardium is obvious. And since it is impossi- 
ble to know when such alteration begins, the 
only justifiable attitude for the surgeon is to 
insist upon early treatment. 

With no exception, so far as I can find, pa- 
thologists agree that infection is one of the 
most important causes of myocardial lesions. 
This with other poison producing agencies is 
probably responsible for all cases. MacCallum 
mentions “infections, intoxications and nutritive 
disturbances.” The first and the last of this 
trio find a most felicitous partnership in chole- 
cystitis. Acute infections are known to pro- 
duce heart lesions very frequently, with no par- 
ticular respect to the specific micro-organism 
responsible for the primary disease. The heart 
lesion is produced either by toxic action or di- 
rect infection. When it is admitted that numer- 
ous other diseases may be responsible for myo- 
carditis, shall we exclude infection of the gall 
bladder as a cause? Or shall we not rather 
recognize it as a very potent agent, playing 
probably an excessive part, owing to its chron- 
icity, to its inaccessibility, to its lack of amenity 
to non-operative treatment, to its habit of re- 
current acute attacks: and to its pernicious in- 
fluence on the organs and the process of di- 
gestion? If this statement is justified, it is 
necessary for the surgeon to consider that here 
lies one of the chief dangers to successful work. 
It is necessary to impress upon the patient that 
there are more potent reasons for prompt ac- 
tion than the distress he endures; and for the 
registrar of vital statistics to revise his dis- 
tribution of the causes of death, so that it will 
appear that many cases died in reality of chole- 
cystitis, for instance, rather than of disease in 
that especial organ responsible for the last 
stormy, startling scene. 

Owing to the casualness, the lightness with 
which jaundice is considered and tossed aside 
sometimes, I have thought it wise to quote from 
Osler and McCrae’s text on the “Practice of 
Medicine.” This text has been chosen to get 


away from even the appearance of surgical bias. 
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Under symptoms of jaundice, they enumerate: 

“Slow pulse. The heart’s action may fall to 40, 30, 
or even to 20 per minute. It is particularly noticeable 
in cases of catarrhal and recent jaundice, and is not 
as a rule an unfavorable symptom. Whether this is 
due to interrupted conductivity or to direct poisoning 
of the auriculo-ventricular bundle has never been de- 
termined. It occurs only in the early stages of jaun- 
dice. At this time bile acids pass into the blood, but 
are produced in very small quantities when jaundice is 
established. The respiration may fall to 10, or even 
7 per minute. Xanthopsia, or yellow vision, may 
occur.” 

Again, “Cerebral symptoms. Irritability, great de- 
pression of spirits, or even melancholia may be present. 
In any case of persistent jaundice special nervous 
phenomena may develop and prove fatal, such as sud- 
den coma, acute delirium, or convulsions. Usually the 
patient has a rapid pulse, slight fever, and a dry 
tongue, and passes into a so-called typhoid state. These 
features are not nearly so common in obstructive as in 
febrile jaundice, but they not infrequently terminate 
a chronic icterus in whatever way produced. The 
group of symptoms has been termed cholemia, or, on 
the supposition that cholesterin is the poison, choles- 
teremia; but its true nature has not been determined. 
In some cases the symptoms may be due to uremia.” 

This establishes the fact that jaundice, es- 
pecially chronic jaundice, is, independently of 
its cause, potentially a very serious malady, and 
acts in some way unknown to Osler and Mc- 
Crae. The fact that jaundice may reduce the 
pulse to 20 and respiration to 7 should cer- 
tainly not warrant us in the belief that it is an 
innocent condition, but rather stimulate in- 
quiry into the method by which such symptoms 
are produced. But if we insist upon maintaining 
this ancient belief, its innocuousness in chronic 
jaundice would certainly seem to be doubted 
when we read of “coma, convulsions and death” 
as a finale to its havoc. 

So far as we know at present, the evil effects 
of jaundice fall readily into three groups: 

(1) The withdrawal of bile from the alimen- 
tary canal. 

(2) The effect of blockage of the bile ducts 
on the liver. 

(3) The effect on remote tissues produced by 
bile accumulated in the blood beyond the nor- 
mal concentration. 

This study, it must be understood, is under- 
taken to emphasize’ the pernicious action of 
agencies which may cause loss of life from 
cholecystitis, and which, when present to a 
lesser degree, so reduce the function of various 
organs or tissues as to render the patient less 
capable of carrying the extra burden imposed 
by a major surgical procedure; in a word, to in- 
crease the mortality. Here perhaps more than 
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in any other type of disease, except general in- 
fections, the immediate cause of death is to be 
attributed not to individual organs but to a gen- 
eral reduction of metabolic processes. Of 
course, one of the organs may break first, but 
it does so only after, and perhaps because, 
numerous other units of the machine have been 
badly damaged. 


(1) Withdrawal of bile from the alimentary 
canal, while causing very little, if any disturb- 
ance in protein and carbohydrate metabolism, 
very definitely reduces the alteration and ab- 
sorption of fats, so that instead of the normal 
7 to 11 per cent of ingested fats being recover- 
able in the stools, the amount may reach the 
high figure of 80 per cent. This, if continued 
long or frequently repeated, will reduce the 
general nutrition and necessitate the absorp- 
tion of body fat and reduction of weight. To 
anyone who has advanced well into that period 
of life suitable to gall bladder infections and 
has had forced upon him a material reduction 
of weight with the consequent weakness and 
general indisposition, such a loss is far from in- 
significant. If the associated disturbance of 
constipation or diarrhea is added, the general 
result is magnified. Decomposition of the ali- 
mentary contents is increased by the enormous 
excess of fats, as is evidenced by the change in 
the odor of intestinal discharges in obstructive 
cases. 

(2) The effects of obstructive jaundice on 
the liver may alter materially this gland, whose 
importance was known to the ancients and has 
been demonstrated in part by modern workers. 
According to Kaufmann, in old obstructions the 
bile capillaries are dilated and force themselves 
between the liver cells. In the capillaries as 
also in the remaining liver cells concrements 
and needles of bile coloring matter are found. 
If the stasis continues longer, necrosis of liver 
cells occurs, which may be observed in masses 
as large as millet seed, accompanied by new 
forming connective tissue. If infection is now 
admitted from the intestine, cholangitis, peri- 
cholangitis and abscesses follow. Acute atrophy 
has been observed following simple obstructive 
jaundice. 

One must take such a picture as Kaufmann 
paints above and study it to gain its full im- 
port: What are the remaining functions of the 
liver? The bile function is out of commission, 
worse than out; the glycogen content is reduced: 
the action it enforces against bacteria and tox- 
emia are below normal; the liver is engorged with 
bile; its circulation is impaired; its cells and ves- 


sels are supersaturated with their own excretion, 
to the point of degeneration. All these things are 
unmeasured and immeasurable in the case that 
confronts us for treatment, for advice. Yet we 
wait and sometimes joke about it and hood- 
wink ourselves into the belief that jaundice is 
only jaundice, when it is much more. 


The phenoltetrachlorphthalein test by which 
the liver damage may be measured has been de- 
veloped by Rosenthal and others to a point of 
great usefulness. It is of value as a measure 
of the loss of liver function, and as records of 
these tests accumulate it will doubtless impress 
upon us the extent of real harm inflicted on gall 
bladder patients by long continued delay. It 
will also enable the surgeon to determine how 
far this damage may be allowed to progress 
before the case is to be considered hopeless from 
an operative standpoint, and enable him to 
choose more wisely between a less and a more 
severe procedure. 

(3) The effect of bile saturation in the re- 
mote structures is no less gloomy a picture. Ac- 
cording to Wells, referring to the work of Bunt- 
ing and Brown, rabbits into whose peritoneum 
whole rabbit bile is injected, die when the quan- 
tity injected is in the ratio of 0.5 c. c. per kilo. 
But if the injection is made into a vein only 
0.25 c. c. per kilo, one four-thousandth of the 
body weight, proves fatal. 

“Death is the result of changes in the myocardium, 
where necrosis is produced; and severe degenerative 
changes are also found in the kidneys and liver; when 
the bile is injected into the peritoneum, pancreatitis 
and fat necrosis result. The relative toxicity of the 
bile pigments and the bile salts is not as yet uniformly 
agreed upon.” (Wells’ “Chemical Pathology.”) 

According to the same authority, Bouchard 
claims that bile pigments are far more poison- 
ous than bile salts, while this is disputed by 
Rywosch. Bilirubin is normally present in the 
blood; in normal blood serum 0.01 gram of 
bilirubin is present; in obstructive jaundice the 
quantity rises to a maximum of 0.07 gram per 
liter. The normal variations are wide and the 
threshhold is approximately 1-50,000. Uncom- 
bined pigment is more toxic than calcium or 
magnesium salts. 

Bile whose pigment is removed is toxic only 
in a slight degree. Pettibone found a marked 
decrease in blood calcium in protracted jaundice, 
and it is thought that this reduction may be re- 
sponsible for bradycardia and the mental and 
nervous symptoms seen in jaundiced cases. 

Bile salts are capable of producing severe 
toxic symptoms, affecting all forms of cells and 
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particularly, as far as the interest of this paper 
is concerned, the nerve centers, in consequence 
of which paralysis, coma and doubtless death 
may follow. 

Necrosis has been referred to above as occurr- 
ing in the liver in the presence of jaundice. 
It is uncertain whether this is due to the ac- 
tion of ascending bacteria or to the poisonous 
action of the bile. These necroses are usually 
attributed to bacteria, but if it is true that bile 
and bile salts are toxic to tissue cells in general, 
it would seem difficult to make a single excep- 
tion of hepatic cells. 

Bile in the alimentary tract has long been 
looked upon as playing a bactericidal role. What- 
ever influence it may have upon the intestinal 
flora is probably one of circumstance, a col- 
lateral or incidental influence, rather than bac- 
tericidal. For it is known that certain species 
of bacteria grow more luxuriantly in the pres- 
ence of bile; and that jaundice reduces the re- 
sistance of the body tissues to bacterial in- 
vasion and spread, probably here also indirectly, 
not because the presence of excessive bile favors 
the growth of so many species, but because it 
poisons and cripples and reduces the function, 
or alters the product, of those structures which 
produce the antibacterial properties in the blood 
and cells. 

A word may be spoken with reference to the 
effect of jaundice in relation to hemorrhage. 
Practically all the texts discussing this subject 
tell just half the truth in reference to the pro- 
longation of coagulation time, and think that it 
may be explained by the reduction of calcium in 
the blood. This is true in recently acquired jaun- 
dice. The unmentioned, half of the truth is that 
in chronic jaundice, often not so very chronic 
at that, the coagulation time is as noticeably’ be- 
low the average as it was earlier above the 
average; so that surgeons have no fear on this 


score for operations undertaken. A _ spontan-’ 


eous type of hemorrhage occurs rather fre- 
quently in the presence of jaundice, and this 
seems to have no connection with blood coagu- 
lability. Reduced coagulability can prolong 
hemorrhage. It cannot inaugurate it. This va- 
riety of hemorrhage is thought to be due to the 
action of bile salts on the endothelium of the 
capillaries. 

The effect of bile in jaundice cannot readily 
be measured in figures, for in surgical cases 
the cause of the jaundice disorganizes the func- 
tion of the liver and we cannot separate the 
total effect into X parts due to jaundice and 
Y parts due to subdued or perverted liver func- 
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tion. But in cases where there is no blockage 
and the liver is undisturbed and therefore elim- 
inated from the calculation the discharge of 
large quantities of bile into the peritoneal cav- 
ity sometimes produces the severe symptoms 
found in jaundice. 

Physicians speak sometimes of icterus gravis, 
and leave one to imagine that there is an icterus 
levis. In the light of the above it seems prob- 
ably more appropriate to say that all icterus 
varies from gravis to gravissimus. 

It has been the purpose of this paper to “make 
a case” namely that unlimited harm not only 
may, but surely will, happen to the patient who 
keeps an infected gall bladder over a long period 
of time and that the presence of jaundice slight 
and continuous, or repeated, whether severe or 
not, produces a much more ill patient than the 
clinical evidence leads one to believe. In such 
a case there is no known means enabling us to 
measure the total effect of innumerable infin- 
itesimal injuries done in the various vital organs. 
Therefore, the longer such a patient waits the 
less the professional advisor can tell him of the 
risk a cure will entail, except that he may 
safely say “the longer the delay the greater the 
risk.” 


DISCUSSION (Abstract) 


Dr. Stuart McGuire, Richmond, Va-——Dr. Bryan 
treats the cause of death following cholecystitis from 
a pathological standpoint. I wish to discuss it from a 
surgical standpoint. I believe many deaths from chole- 
cystitis are due to the injudicious choice of time for 
operating. We have all taken part in discussions as to 
when to operate for appendicitis and while we still do 
not all agree, most of us have adopted rules that are 
satisfactory to us individually. Very little has been 
written as to the proper time to operate for cholecys- 
titis. 

From Dr. Bryan’s paper it is very evident that there 
are no such things as innocent gall stones or innocent 
infections of the gall bladder. All cases should be 
operated upon, but there is a question as to the time 
at which the operation should be done. 

In chronic cholecystitis there is no urgency and pa- 
tients can be treated until they are in good condition 
for the operation. The only question in this class of 
cases is when unsuspected gall stones are found in 
the course of an operation for some other trouble. I 
believe it is a bad practice to complicate one operation 
by another and usually leave the gall bladder undis- 
turbed and remove it at a later period. 

The question of when to operate in acute chole- 
cystitis is more important and difficult. Will it be 
safer to treat the patient medically until the virulence 
of the infection subsides and an operation can be done 
under more favorable conditions, or will it be better 
to operate at once and relieve pain, stop septic absorp- 
tion and remove the danger of gangrene and per- 
foration? Unfortunately we have no figures that will 
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help settle this question. I can remember scores of 
acute cases that were kept in the hospital under medi- 
cal treatment for one or two weeks and then safely 
operated upon when the disease was quiescent. I can 
remember others whose symptoms were so urgent that 
an immediate operation was done and whose lives were 
undoubtedly saved by prompt intervention. On the 
other hand, I recall patients who apparently died be- 
cause of delay who might have recovered if they had 
been promptly operated upon, and others who ap- 
parently died because of undue haste, who might have 
recovered if they had been first treated medically. 
There ought to be some general rule to guide us in 
these cases, but at present there is none. I do not be- 
lieve that infection of the gall bladder presents an 
emergency at all comparable to infection of the ap- 
pendix and, unless a case of cholecystitis is attended 
by symptoms that cause alarm, I am in favor of wait- 
ing until the acuteness of the infection subsides. 


Dr. Urban Maes, New Orleans, La—As we know, 
the liver is the largest chemical laboratory in the 
organism. We have had a series of cases which we have 
not been able to place in the category Dr. Bryan has 
described, cases not directly referring to the gall bladder. 
In three such cases the patients have failed to react 
after operation, have developed a fast pulse and high 
temperature and have been desperately ill from then 
on until death. These deaths seem to be rather 
analogous to the old prostatic cases in which we did 
a supra-pubic cystotomy and the patients died from 
uremia, or what used to be called “uremic sepsis.” I 
think we have an analogous condition in the gall 
bladder and the too rapid release of pressure on the 
liver explains some of these deaths. 

When classified according to the blood chemistry 
these patients fall into two distinct groups. One group 
is known as the “acidosis group” and these cases have 
shown a low combining power of the CO:2 Another 
group is that to which attention has been called re- 
cently by Heyd and Kendall in New York, in which 
alkalosis is the main phenomenon and we have the 
high CO? combining power in the blood. 

In the first group the patients do well on bicarbonate 
of soda and glucose. It is the latter group that has 
given us serious concern. We find they have something 
to do with a disturbance of the potassium salts and 
Kendall has recommended ‘the administration of po- 
tassium salts. His therapeutic results have been rather 
good. 

One of my associates has undertaken some work 
which I hope to give you later on. It is still too 
early for a definite report, but in patients with al- 
kalosis we have found that the administration of acid 
sodium phosphate intravenously has brought about 
some excellent results. In one case in which the 
patient was not saved but had been unconscious for 
hours the intravenous use of acid sodium phosphate 
brought about marked improvement. We wish to in- 
vestigate these cases further. 

We must watch the blood chemistry in cases that 
do not do well. The cellular function of the liver 
may be disturbed in the too rapid relief of pressure in 
these cases, just as the too rapid relief of pressure in 
old prostatic cases may bring about bad results. The 
blood chemistry particularly the acidity or alkalinity of 
the blood will be the guide as to how to treat the 


cases. 


Dr. P. B. Salatich, New Orleans, La.——People are not 
educated in regard to gall bladder trouble as they are 
in regard to appendicitis. They naturally fear it, for 
in any large family there is usually at least one mor- 
tality from gall bladder trouble. 

In operating there has been one puzzle that has 
impressed me particularly. One will operate with the 
same technic in the usual case and will have no trouble 
in removing the gall bladder, but within a few hours 
say twenty-four, the patient will develop acute dilata- 
tion and be very ill. What is the trouble in such a 
case? We have tried to reason whether there is a re- 
flex disturbance which causes interference with the 
liver function, whether it is the result of a long con- 
tinued septic condition in the liver. We have been 
using for about three years, adrenalin chlorid, with 
great satisfaction. It seems to improve the liver func- 
tion after these operations. In the past year or two, 
following the Mayo Clinic, we have stopped all forms 
of nourishment or water by mouth. The patients have 
suffered with long-continued trouble. If we give them 
ether this adds to their trouble, and if one adds nourish- 
ment or water that must pass through the liver we 
still further inflict the liver. We give solutions by 
hypodermoclysis every six hours and keep fluids by 
mouth away for forty-eight to seventy-two hours, or 
even for five days in bad cases. These patients have 
no gas pains, showing that no infection is going on, 
and there is no further damage to the liver. 

If the patient is thin, I think if possible the opera- 
tion should be performed under local anesthesia. 1t 
is surprising how easily this can be done. 

After gall bladder removal many patients continue 
to have trouble. They have had a long-continued in- 
fection. They have been deprived of certain foods, 
and after the gall bladder is removed they think they 
can eat nails if they wish, that nothing will hurt them. 

I believe the suggestion of Dr. Lyons is good, that 
it is well to drain them several times after the gall 
bladder is removed and to order for them a careful 
diet and mode of life for six to twelve months after 
the operation. 


Dr. H. A. Gamble, Greenville, Miss—I have recently 
reviewed two hundred and six cases of operation upon 
the gall bladder, not including the bile ducts which 
came under my individual care, and found there had 
been six deaths, no two of which had been due to 
the same cause. One had had an obstructive jaundice 
for a year and died of hemorrhage on the sixth day. 
Another was a patient with an actute obstruction, 
high fever, badly jaundiced, who died from a sup- 
purative cholangeitis. The third died from pneumonia, 
the fourth from rupture of the gall bladder with gene- 
ral peritonitis, the fifth from an acute dilatation of 
the stomach, and the sixth from miliary abscesses of 
the liver. This latter case, in my opinion, points to a 
condition which is present to a greater or lesser extent 
in all gall bladder infections, that is the presence of 
a chronic hepatitis in old cases and an acute hepa- 
titis in the acute cases. In all gall bladder infections 
we have been able to demonstrate this pathological 
picture. In the last case spoken of, which was an 
acute suppurative gall bladder, against my better judg- 
ment I did a cholecystectomy. The organ was easily 
removed, and six hours later the patient had a temper- 
ature of 108° F. After a stormy two weeks she died, 
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and the autopsy showed miliary abscesses throughout 
the liver. 

For the reason that there is always present in the 
acute cases an acute hepatitis of the contiguous liver 
substance, it is our view that in operating we should in- 
flict as little trauma as possible, provide free drainage 
and get out as quickly as we can. The less we trauma- 
tize and at the same time provide free drainage, the 
-better and safer it is for the patient. 


Dr. Roland Hill, St. Louis, Mo—The deaths from 
gall bladder conditions are very numerous. We must 
remember that simple removal of the gall bladder does 
not relieve all the cases. We may remove a gall bladder 
full of stones and still have the hepatic ducts full of 
stones, which will lead to death. 

I wish to mention one case which occurred in my 
practice in the last year. The patient was a man with 
a ruptured kidney which had been operated upon by 
another surgeon in St. Louis. While in the hospital he 
developed an acute gall bladder attack. I operated upon 
him and found the condition so bad that the gall 
bladder came off in my hand and I had to clamp the 
cystic duct. This man did splendidly for fourteen days. 
The clamps were taken off in six days and Dr. Burford 
wanted to cystoscope him. I thought it would be all 
right and it was done, but when the patient was re- 
turned to bed he had a violent hemorrhage from the 
wound itself, so bad that a blood transfusion was given. 
A few days later he had another hemorrhage. He had 
no further hemorrhages from the wound but he had 
hemorrhages from the intestinal canal. We gave him 
at least a dozen transfusions at different times but he 
died and at autopsy we found a little abscess around 
the kidney that had not been reached. I think in that 
case the infection from the wound and in the intestinal 
canal was the cause of death. 


Dr. Bryan (closing).—Many patients with acute cases 
are having surgery done. If the acute case is operated 
upon at once the surgeon should do as little as possible 
at first and do the radical operating later. Two opera- 
tions and a live patient are better than one and a dead 
patient. 

The histological and anatomical mechanism and all 
the mechanical processes are associated. We cannot 
bring a patient into the hospital at 9 o’clock and oper- 
ate at 10 o’clock and know what we are Coing, and 
unless it is a dire emergency we should not do this. 
I do not think we know all that has happened in these 
cases and we must study them and report every year 
until we get to the real condition. If any of us looks 
on jaundice as a joke he is wrong. Kocher said that 
“the gall stones belong to the patient and if he wants 
to keep them, all right.” I agree with that if the sur- 
geon lets the patient know what he is keeping. He is 
keeping the possibility of getting common duct stones 
or common duct obstruction from those stones, and all 
sorts of disturbances in digestion. The condition will 
cause myocardial degeneration, degeneration of the spleen 
and of the nervous system, and is capable of producing 
cancer in the biliary system. Let the patient know what 
he is keeping if you let him keep his stones. 

We have not a more serious subject in surgery than 
that of gall bladder disease. 


SOUTHERN MEDICAL JOURNAL 


529 


CONGENITAL PYLORIC STENOSIS* 


By Roranp Hit, M.D., C.M., F.A.CS., 
St. Louis, Mo. 


Narrowing of the pylorus in young infants to 
such a degree as to cause obstruction to the 
passage of food is known as congenital pyloric 
stenosis. 

The degree of obstruction varies from very 
slight thickening with irregular vomiting to the 
more severe types where practically complete 
obstruction of the pylorus occurs with the re- 
sulting symptoms of starvation, such as dehy- 
dration and loss of weight. : 

In our experience this disease occurs in about 
one out of two hundred children. It occurs twice 
as often in males as in females. The disease 
usually comes on from the second to the fifth 
week. Its cause is not definitely known, and 
theories regarding its origin are advanced by 
Holt,! Scudder,” Richter,* Downes,’ and Stiles.® 
This disease is often described as being of two 
types, the obstructive and spasmodic, but in my 
judgment these are the same condition, varying 
largely as to degree. 

The essential pathology in pyloric stenosis is 
the thickening of the unstriped muscle cells of 
the circular layer while the connective tissue 
shows no increase. The serous and mucous coats 
are not directly involved. 


Symptomology.—This disease manifests itself 
by clear-cut symptoms that can hardly be mis- 
taken for anything else. Invariably, the first 
symptom that attracts our attention is vomit- 
ing. This, at the onset, may be somewhat ob- 
scure, but later it becomes aggravated and of a 
type known as projectile. The expelling force 
may be so great that a child lying on its side will 
eject the contents of the stomach several feet. 
Vomiting does not always occur at once on ‘tak- 
ing food, but in severe cases later in the disease 
a part or all of the feeding will be ejected. Fever 
is not present unless a complication, such as 
enteritis, intervenes. Usually, this occurs very 
late in the case. Constipation is very marked 
and in some cases absolute, and there may be 
nothing but mucus in the stools. The urine is 
dark in color and small in amount. The tongue 
and mouth become dry and the face shriveled 
so that the child is really in a condition of 
marasmus. Examination of the abdomen will 
show the upper part to be somewhat distended, 


*Read in Section on Surgery, Southern Medical Associa- 
ber —— Annual Meeting, New Orleans, La., Nov. 
-27, 1924. 
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the lower part narrow and empty. The stomach 
may be outlined at times as low as the umbilicus. 
The waves due to the peristalsis of the stomach 
soon appear and are pathognomonic of this dis- 
ease. These will be observed beginning as rounded 
eminences arising in the left costochondral bor- 
der where they remain for a short time and pass 
across the abdomen to the right side. The tak- 
ing of food stimulates these waves. They may 
be from an inch to an inch and a half in height 
and occasionally two, or even three may be visi- 
ble at one time. 


Diagnosis —This is very easy in well marked 
cases. The first point to be emphasized is the 
vomiting, which gradually becomes projectile 
until nothing is retained. In case the vomiting 
is delayed you can recover a part or whole of 
the food by the use of a stomach tube after a 
period of two or three hours. The second point 
in diagnosis is the gastric waves and, third, the 
presence of a tumor. This is often quite dis- 
tinct and can be felt just below the margin of 
the ribs on the right side. In a little less than 
40 per cent of our cases where a distinct tumor 
was not palpated, more or less tumefication was 
found at operation. 

Downes makes the suggestion that we empty 
the stomach of gas by passing a small catheter 
to facilitate the location of the tumor. Where 
the tumor is found it is one of the most impor- 
tant points in establishing the fact that we are 
dealing with the hyperplastic type. 

In reviewing the cases of 72 infants which I 
have operated upon for symptoms justifying a 
diagnosis of pyloric hypertrophic stenosis it is 
noted that there have been two distinct types of 
cases: (a) those having an early onset of the 
symptoms, with an average age of seven weeks, 
in which the marked tumefaction and true hyper- 
plasia were present; (b) those showing symp- 
toms and signs of stenosis with the exception of 
a palpable tumor. In these no real hyperplasia 
existed. However, there was a noticeable hyper- 
trophy present, and after incision of the smooth 
sphincter muscle of the pylorus prompt recov- 
ery without recurrence of symptoms was the 
rule. 

Sixty-one per cent of my cases were of the 
former group and thirty-nine per cent were of the 
latter type. In those cases in which the obstruc- 
tion seemed to be due to pylorospasm there is 
usually delayed onset of symptoms and the loss 
of weight is less rapid, due to the fact that some 
chyme passes through the pylorus. These are 


the cases that respond most readily to medical 
treatment, i. e., tube feeding and gastric lavage. 
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It is my opinion that a true hypertrophy, how- 
ever slight, is the underlying factor in every case. 


These cases were 32 per cent females and 68 
per cent males. The youngest child was five 
days old, and the oldest, eight months. The on- 
set of this condition is rather sudden. The 
child may be perfectly normal and become seri- 
ously ill in a very short time. 


The treatment may be either medical or surgi- 
cal. Zahorsky® states that he believes 50 per 
cent of these cases, if properly treated from the 
start, will get well without surgical intervention. 
White® and Tuttle® put the percentage of recov- 
ery under medical care considerably higher. 
They estimate that approximately 75 per cent, 
if treated medically from the start, will recover. 
These cases, however, are subject to sudden re- 
lapse and if the progress made is not satisfactory 
I believe that surgery should be advised. I have 
known of cases even where children have sur- 
vived for years with persistent symptoms that 
led to the child’s being defective and immature. 
As a rule, if a case is watched for a week or ten 
days and does not show very favorable progress, 
operative treatment gives the best results. 
Downes and others plaeed the mortality of these 
conditions under medical treatment at from 10 
to 50 per cent. In tumor cases, Scudder has 
placed it as high as 75 per cent. Surgery, if the 
child has not lost too much, is usually done with 
a mortality of less than 5 per cent. 

The question of anesthesia is an important one. 
I like ether if the child is not too devitalized 
and have never seen any ill effects following its 
use. Operation if performed under local anes- 
thesia is very unsatisfactory in the vast majority 
of instances. In a case, however, of extreme 
prostration, local anesthesia is indicated. 

Preliminary to operation, fluids of the body 
may be supplied by giving 4 ounces of Ringers’ 
solution. This has an excellent effect. I have 
also used an ounce of 10 per cent glucose in the 
superior longitudinal sinus with splendid re- 
sults. Blood transfusion is indicated in extreme 
weakness. As much as 100 c. c. of blood may be 
given in the superior longitudinal sinus. The 
type of blood of mother and child may vary, 
however, even at an early age, and a proper 
typing should be done before the transfusion is 
made. 


Operative Treatment.—In tumor cases and the 
refractory cases in which tumor can not be felt 
we believe that operation should not be delayed. 
While many different operations have been 
devised there are only two that have been really 
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successful, gastro-enterostomy and the operation 
of Rammstedt. Gastro-enterostomy is a very 
severe operation in these young children. I did 
fourteen of them and only six recovered. The 
babies who are brought to us early were in fairly 
good shape and nearly all recovered, while 
other cases referred to me were too late. Many 
of them were almost moribund. I operated upon 
one child that weighed only three pounds and 
fifteen ounces, by posterior gastro-enterostomy. 
This baby recovered and is well today, and 11 
years of age. In the last 58 cases I have done 
the Rammstedt operation exclusively, and there 
was no death in any uncomplicated case. 

In 1912, Rammstedt reported the successful 
application of plastic operation on the pylorus 
without opening the mucosa. He had done this 
on two cases. The serous and muscular coats 
were divided and the submucous coats were un- 
disturbed. The muscle ends gaped sufficiently 
to correct the tendency to stenosis. Rammstedt, 
in his first cases, sutured the incision transversely 
but the child vomited a good deal and was slow 
in convalescing. He later found this unneces- 
sary. The Rammstedt operation is done by 
making an incision about 114 inches in length 
through the right rectus and 1 to 2 inches below 
the margin of the ribs. The pylorus is easily 
exposed except where adhesions exist, where a 
little more difficulty is encountered. The tumor 
is found to vary in size from the tip of the 
finger to that of the ball of a man’s thumb. An 
incision is made through the serosa extending 
from the lower to the upper margin of the tumor. 
The muscle is partly incised and completely sep- 
arated by a blunt dissection. It is very impor- 
tant to avoid tearing the mucosa at the duo- 
denal margin as the connection is so close that 
this is easily done and has led to fatalities. The 
circular muscle will be found two to six times 
the normal thickness. The one frequent fault 
in our operation is that we do not stretch the 
pylorus sufficiently and make the incision too 
short. I have had to reopen two cases on this 
account. In some cases we are not troubled 
with bleeding. In others, a number of small 
vessels bled profusely. Several fatal cases have 
been reported from this source. I have not had 
any deaths from hemorrhage but have carefully 
underrun every bleeding point. The serosa is 
not sutured and I do not put a tag of omentum 
over the raw surface, although in one case ob- 
structive symptoms developed on the sixth day 
which led me to reopen the abdomen. Some 
peritoneal adhesions were found which were re- 
leased. This child recovered. 
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There are just three points regarding the 
operation to which I wish to call your attention: 
(1) the peritoneal coat and submucous coat are 
very adherent at the duodenal junction and the 
greatest care must be used to avoid tearing into 
the bowel. Some deaths have been reported 
from this cause. (2) Hemorrhage from the mar- 
gin of the incisions in the pyloric tumor should 
be carefully controlled as a number of deaths 
have been reported from failure to observe this 
special point. (3) Every care should be taken 
in suturing the abdominal wall. These children 
are so poorly nourished and their reparative 
power is so low that there is a tendency for the 
wounds to break open. This occurred in several 
of my early cases. To avoid this I always use 
fine chromic catgut or kangaroo tendon in the 
fascia and one or two stay sutures of unabsorb- 
able material. 


Postoperative Treatment—The postoperative 
treatment is most important and should be car- 
ried out by skilled pediatricians. These children 
are in the same condition as an-adult who has 
been starved nearly to death. The result of giv- 
ing food in such cases is often disastrous and the 
result of giving food in large quantities immedi- 
ately after operation may lead to violent and 
dangerous reaction. One of our cases died from 
what seemed to be a myxedema. Zahorsky has 
made an examination of the stools in a series of 
our cases and has found, particularly in the severe 
types, that violent reaction takes place. The 
child has some elevation of temperature, usually 
some diarrhea, and he has found microscopically, 
large quantities of epithelium and pus cells in 
the feces. This condition often persists for about 
two weeks. 

My conclusions regarding congenital pyloric 
stenosis are: (1) A large percentage of the 
mild cases will get well under medical treatment 
if it is carried out from the start. (2) It isa 
great mistake to let these patients become too 
weak before referring them for operation. (3) 
Mother’s milk should be available as food. (4) 
Nurses trained in the handling of infants will 
be more ‘successful than those trained in the 
general hospital, as the surgical results in chil- 
dren’s hospitals are much better than those in 
hospitals devoted to general surgery. (5) In 
cases that are extremely weak and emaciated, 
Ringers’ solution or blood transfusion should be 
given before operation. The use of the superior 
longitudinal sinus for the transfusion of blood is 
comparatively simple. 

No surgical condition will give more brilliant 
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results than those cases which are referred for 


operation early. 
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DISCUSSION (Abstract) 


Dr. Jere L. Crook, Jackson, Tenn.—The chief inter- 
est of this paper is its emphasis on a closer cooperation 
between the pediatrician and the-surgeon. The sur- 
gical technic is simple and the mortality slight when 
cases come early and the best plan is to develop some 
means by which we can see them early. The only way 
we can do this is by closer cooperation and better team- 
work. It is unfortunate that we have not had a joint 
session with the Section on Pediatrics. The surgeons 
in the larger centers are on hospital staffs with men 
treating diseases of children and naturally see these 
cases earlier, for surgical consultation is readily avail- 
able. If we can teach the people and the general prac- 
titioners the importance of prompt surgery we can un- 
doubtedly reduce our mortality. 

The best of care is essential after the operation has 
been performed, and this can be given only by those 
who know something about the diseases of children. 
The time for feeding, the kind of food and all the lit- 
tle details must be taken care of in order to insure re- 
covery, and this, again emphasizes the necessity for 
close cooperation between pediatricians and surgeons. 


Dr. Stuart McGuire, Richmond, Va.—Dr. Hill said 
that he did not like local anesthesia in these cases. 
Neither did I until I learned how to use it. My lesson 
was obtained at a Jewish circumcision where an as- 
sistant to the rabbi held a cup of weak wine that con- 
tained a number of boluses of sugar tied in linen or 
gauze. Each time the baby opened its mouth to cry 
one was popped in and the effect was as effective as 
it was ludicrous. Since that time I have operated upon 
many babies for pyloric stenosis under local anesthesia 
plus a “sugar rag pacifier” without a cry or strain 
from the little patient. 


Dr. Mary Freeman, Perrine, Fla—Because of the sug- 
gestion of a doctor friend, I treated a case of this kind 
by allowing the child to nurse for eight minutes on the 
right side and at the end of four minutes giving a tablet 
of Bacillus bulgaricus and then letting it nurse the other 
four minutes. We arranged the mother so that the 
child was always on the right side to nurse and under 
these directions he recovered. 


Dr. Hill (closing).—Probably the surgeons and the 
pediatricians would disagree as to the time to treat 
these cases medically. Dr. Zahorsky, with whom I have 
worked, used to treat them medically for considerable 
time and many of them died before he thought surgery 
was indicated. Now, however, he does not try to keep 
these patients more than two or three days before he 
refers them for operation. The cases that start in early 
may be treated for a little time if they get along well. 
I would not let them wait more than a week or ten 
days if recovery were not taking place. 


I know a lady who had four children who all had 
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this trouble. Three of them were operated upon and 
one was not. She wished it had been also, because the 
others got along better. 

The medical treatment is by tube feeding and atro- 
pin. The atropin relaxes the muscle and by means of 
the tube feeding the food often is retained whereas if 
the child swallows it vomiting takes place. The cases 
start in with a little wave, a tendency to regurgitate, 
and the tube feeding prevents this. If the case is in 
the older stage and there is a well marked tumor the 
child will not do well and more than 50 per cent of the 
patients will die if they are not subjected to surgery. 
No case should be allowed to go on without operation 
after a palpable tumor is found. 


BLOOD TRANSFUSIONS IN UROLOGY* 


By MontacuE L. Boyp, M.D., 
Atlanta, Ga. - 


My introduction is an apology for trying to 
condense the material I have upon this subject 
into a paper of this length. I hope, however, 
that even so sketchy a paper will lead to a more 
extensive use of transfusions by urologists. 

Transfusions of blood, which have proven to 
be of great value in other medical and sur- 
gical conditions, seem to me to be particularly 
advantageous in urological surgery where so 
often the operations are of a serious character 
and the condition of the patient not so good as 
we would like to have it. 

In sixteen cases in which I have employed 
transfusions my results have been so excellent 
that I am an ardent advocate of the use of blood 
transfusions, not alone for the emergency where 
a life may be saved, but also for the purpose of 
stopping hemorrhage, preparing patients for 
operation, and for overcoming shock and pros- 
tration after operation. 

My experience has been limited almost alto- 
gether to the use of direct transfusions by the 
Unger method. The reactions which I have seen 
following the administration of blood by this 
method are so insignificant that they are hardly 
worth considering. In one of my patients only, 
the reactions were severe after each of three 
transfusions and the patient died. The fact that 
his condition was very grave and that he would 
have died anyhow is comforting but does not 
assist me in explaining the cause of the reactions 
which began each time during the transfusions. 
It is possible that the bloods were not accurately 
matched, though not probable, for three different 


*Read in Section on Urology, Southern Medical Association, 
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donors were employed and we had no trouble 
with the matching in other cases. My results 
in the other cases have been so good that the 
failure to get a good result in this case does not 
lessen my enthusiasm. « 

I have classified my sixteen cases as follows: 


SUCCESSFULLY TREATED 


(2) Might have died without transfusion...................... 2 
(3) Prepared for operation 
(4) Pre- and post-operative hemorrhage stopped........ 3 
(5) Convalescence materially improved ; 1 
(6) Persistent hemorrhage from the posterior urethra 


12 
UNSUCCESSFULLY TREATED 
(1) Hemorrhage from extensive carcinoma of the 
(2) Unexplained renal hematuria ..................... 1 
(3) Death following perineal prostatectomy in spite 
(4) Reactions following three transfusions—death...... 1 
4 


SUCCESSFULLY TREATED CASES 


(1) The three cases which I classify as being 
saved from death by transfusion were all so crit- 
ically ill that it does not seem possible that they 
could have lived without the help of the blood 
which was given them, and their improvement 
was so marked following each of the transfusions 
that to see it was to believe that the transfusions 
saved them. 


Case I was an acute, severe streptococcus infection 
of the right kidney coming on a few days after a herni- 
otomy. Following a nephrotomy (the operation was 
begun with the hope of performing a nephrectomy) 
there was an extensive infection and sloughing of the 
wound and kidney and a long, difficult convalescence, 
during’ which three transfusions were given. ° 


Case II had a perinephritic abscess and a chronic 
pyelonephritis following a nephrolithotomy, which was 
performed a year before I saw him. The operation of 
freeing the kidney from an extraordinary mass of scar 
tissue and opening the abscess was so difficult that he 
was in a serious condition for days and was given three 
transfusions of 500 c.c. each. 


Case III had had a nephrolithotomy on both sides 
with a recurrence of stones in both sides and an exten- 
sive destruction of the renal secreting substance. I re- 
moved the stones from the better kidney to enable him 
to wear a Watson drainage apparatus and saved him 
from the discomforts of wearing dressings soaked with 
foul smelling urine which drained from a fistula open- 
ing on the back over the right kidney. He is now com- 
fortable and greatly improved, and he and I do not 
believe he would have lived without the transfusions. 


(2) Case IV was a man of 78 with a hydronephrosis 
and a chronic infection of the kidneys and bladder, the 
result of a vesical calculus and a prostatic hypertrophy. 
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Following a cystotomy and the removal of the stone 
the renal infections became acute and it was only after 
two transfusions that he recovered. 


Case V was a woman upon whom a nephrolithotomy 
was done to relieve her of severe attacks of pain which 
came from a blocking of the left ureteropelvic opening 
by the stone. A destroyed right kidney had been re- 
moved, two months before and her tonsils fifteen days 
before I operated upon her. She left the operating table 
with a pulse of 160 and respirations 32. She had a 
transfusion of 400 c.c. of blood and was discharged 
cured on the forty-first day. 

(3) Case VI was a man with a papillary carcinoma of 
the kidney and upper ureter who had lost a good deal 
of blood. Though he was in very bad physical condi- 
tion no metastases could be discovered. After three 
transfusions he underwent a nephrectomy and later a 
ureterectomy without any trouble, but eventually died 
of carcinomatosis. 


Case VII had an enormous chronic hydronephrosis of 
the ‘right kidney, with sudden complete blocking of 
urinary drainage from the hydronephrotic sac. He was 
very weak and anemic, but by transfusing him before 
and after operation a neprectomy was successfully per- 
formed. 

(4) In Case VIII I stopped, by means of transfusion, 
a hemorrhage into the bladder from the surface of a 
large intravesical protrusion of a prostatic hypertrophy. 
After prostatectomy he bled a great deal also but the 
hemorrhage stopped immediately after a transfusion of 
500 c.c. of blood. Case 1X was transfused twice to 
stop a troublesome bleeding following prostatectomy. 
The first 500 c.c. of blood stopped the bleeding for a 
day or two and after the second transfusion there was 
no further recurrence of the bleeding. A Pilcher bag 
was employed in both of these cases. I cannot explain 
its failure to control the bleeding in case VIII, but in 
case 1X the failure was due to the patient’s being al- 
lowed to flex the leg to which was strapped the urethral 
tube of the bag. 

In Case X a hemorrhage from a suprapubic prosta- 
tectomy wound occurred eight days after operation due 
to blocking of his suprapubic drainage tube and an 
overdistension of the bladder. He was given 500 c.c. of 
blood by the citrate method with very pleasing results. 

(5) Case XI was a man with an enlarged prostate 
upon whom a suprapubic cystotomy had been per- 
formed at another hospital. He had a severe hemor- 
rhage into the bladder from the mucosa over the pro- 
truding prostate. A prostatectomy was done to stop 
the bleeding since no donor could be found in the 
emergency, and on the following day he was given 500 
c.c. of blood. He had a very good convalescence due, 
I believe, in a great part to the transfusion, which partly 
replaced the blood he had lost. 

(6) Case XII was a young man who had bled almost 
continuously from his prostatic urethra for two years. 
I tried, without success, all sorts of procedures to stop 
the bleeding, including fulguration of the bleeding areas. 
Eventually I fulgurated the urethra and transfused him 
immediately afterward and obtained a complete cure. 


UNSUCCESSFULLY TREATED CASES 


(1) Case XIII was a man with extensive carcinoma 
of the bladder. About two weeks before he died he 
began having severe hemorrhages from the bladder 
which were not stopped by transfusions. 
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(2) Case XIV was a young man with a rather severe 
renal hematuria which I was unable to stop. A trans- 
fusion only checked the bleeding for a few days. Later 
a nephrectomy was done and the kidney was examined 
without finding the cause of the bleeding. 

(3) Case XV was a man seemingly in good condition. 
He bled a good deal during a prostatectomy and after- 
ward. He was transfused twice without any resulting 
reaction and with seeming benefit, but he died on the 
fifteenth day. Unfortunately no autopsy was performed 
and we have never been able to explain his death. 

(4) Case XVI had three transfusions of blood and a 
reaction each time before the transfusion was finished. 
An autopsy showed that an o!d pulmonary tuberculosis 
had become active and no doubt had much to do with 
his death. Before the operation the tuberculosis was 
considered sufficiently inactive to permit operation. I 
have not been able to explain the reactions to the trans- 
fusions. 


CONCLUSIONS 


Blood transfusions have proven of greatest 
value to my patients. Not only have they pre- 
vented death which otherwise would have oc- 
curred, but they have been useful in preparing 
bad surgical risks for operation, stopping bleed- 
ing in patients with prostatic hypertrophy before 
and after operation, controlling abdominal dis- 
tension and vomiting after operation, and in im- 
proving and shortening convalescence after many 
major urological operations. 


DISCUSSION (Abstract) 


Dr. A. Nelken, New Orleans, La—In urology, blood 
transfusion has not obtained the popularity it deserves. 
We have long been endeavoring to replace blood lost 
by some means. The use of salt solution is not a satis- 
factory substitute for the loss of blood. Recently we 
have obtained with glucose solution better results, es- 
pecially when we use adequate amounts of insulin which 
seems to fix the glucose, and to a certain extent com- 
pensates for the blood lost. But no artificial substitute 
can replace blood and the results from blood transfusion 
are far superior to any other method at our command. 

One point I think the Doctor did not stress enough. 
I was struck with the good results that he had ob- 
tained in his series of cases, with transfusion as a 
hemostatic. One of the greatest problems of urological 
surgery is hemorrhage. In attacking the kidney or the 
bladder, the thing that appeals to me often is the loss 
of blood, and any procedure that checks bleeding is 
much to be desired. Now, if by the administration of 
blood before the operation, we can limit the loss of 
blood at the operation, we give that patient an enor- 
mous advantage. It will not be long before every 
modern hospital will have a list of donors, properly 
typed, for use in an emergency. Under present circum- 
stances, when a case requires transfusion here, we have 
to find donors, and the delay is often fatal. 

Dr. Owsley Grant, Louisville, Ky—For Dr. Boyd to 
have to read a paper upon blood transfusion in urology 
is a severe reflection on us, because transfusion has not 
been brought to our mind and is not constantly used. 

In every case of prostatectomy especially, we should 


have some preparation made to give the patients blood 
if it is required. 

I did not hear Dr. Boyd say whether he used whole 
or citrated blood. I am particularly impressed with the 
fact that citrated blood is productive of a large number 
of reactions. Especially if it is used in cases after 
hemorrhage has occurred, not in the preparations, but 
in the cases which need blood, it may be a turning point 
that will perhaps do as much harm as good. 

The giving of whole blood is certainly very much 
less frequently followed by reaction. 

We have to take transfusion out of the class of major 
procedures, and give whole blood, by the simple method 
of syringes, 100 c.c. syringes in the patient’s room. That 
does not require operative technic and is practically as 
easy to do as to transfuse citrated blood. 


Dr. Boyd (closing.)—Transfusion is a perfectly simple 
procedure, and one that should be resorted to almost 
as readily as a saline or glucose transfusion. 

We had, undoubtedly, some slight reactions from the 
use of the citrated blood but since we have employed 
the Unger method of. direct transfusion we have had 
nothing more of reaction than a little nausea and loss 
of appetite. 


CESAREAN SECTION IN ECLAMPSIA* 


By H. R. SHanps, M.D., F.A.CS., 
Jackson, Miss. 


Cruickshank! reports the average mortality of 
eclampsia in the Glasgow Royal Infirmary, for 
ten years, in eight hundred and fourteen cases 
to be 22.2 per cent. 

Eden? gives the mortality for eclampsia in 
Great Britain and Ireland as 22.5 per cent. 
There, eclampsia is four or five times as com- 
mon in twin pregnancies. He states that de- 
livery brought on a cessation of convulsions in 
four out of five cases. B.C. Hirst® had eighty- 
nine cases with a mortality of 21.3 per cent. 

Stroganoff* seems to be a magician with 
eclampsia, reporting a mortality of only 1 or 
2 per cent in a large number of cases. No one 
else apparently is able to attain anything like 
his low mortality, even when using his treat- 
ment. Costa® had a mortality of 20 per cent 
in one hundred cases treated by the Stroganoff 
method. 

Eclampsia is a disease which has had the 
freest possible discussion, which discussion 
sometimes has become acrimonious. When we 
realize that the patient with eclampsia is usually 
an otherwise healthy young woman, generally 
some one’s wife, and at least an expectant 
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mother, the discussion must continue until this 
terrifying mortality is greatly reduced. 

An operative mortality of less than 20 per 
cent has been frightful enough practically to 
cast into oblivion the best conceived and most 
radical operation ever proposed for cancer of 
the cervix. The Wertheim operation is now 
performed in very few clinics. 


Whatever theory one is prepared to accept 
as to the cause of eclampsia, and the theories 
are legion, one must admit that it is always as- 
sociated with the presence of the products of 
conception in utero, and that the most for- 
tunate occurrence that can come about is for 
the woman to be delivered. The theory of 
eclampsia which appears most reasonable is the 
one that attributes the cause to an incompati- 
bility between the body fluids of mother and 
child. Ottenburg® states that toxemia occurred 
sixteen and one-half times as often when the 
fetal and maternal bloods were incompatible, 
as when the blood was in the same iso-aggluti- 
nation group. 

The advocates of the use of cesarean section 
have been criticised by some of the leading pro- 
fessors of obstetrics. C. Jeff Miller’ recently 
wrote: 

“Perhaps the greatest abuse of the cesarean opera- 
tion has been in the treatment of eclampsia. Many 
surgeons still advocate it almost as a routine treat- 
ment, in the face of the fact that the maternal and 
fetal mortality is still above thirty per cent and that 
competent obstetricians are reporting results by pal- 
liative measures never equalled by advocates of ab- 
dominal delivery. Its occasional employment in eclamp- 
sia is amply justified but its routine use is a sad com- 
mentary in the light of available statistics.” 

An equally distinguished professor of obstet- 
rics, Dr. R. Peterson,’ writing at the same time 
states: 

“In the presence of convulsions, abdominal cesarean 
section is the operation of choice, unless the birth 
canal is easily dilatable and extraction is easy. It is 
the only procedure if eclampsia is complicated by con- 
tracted pelvis. If it were performed more often be- 
fore or soon after the first eclamptic convulsion it 


would save a greater number of babies and mothers 
than any other method.” 


I appear as an advocate of the frequent and 
common use of abdominal cesarean section in 
properly selected cases of eclampsia, notwith- 
standing the fact that the majority of obste- 
tricians do not seem to favor its general use. 
Some critics apparently place this operation for 
this indication, in the class with cheap, clap- 
trap and sensational surgery. 


Nineteen centuries ago The Man of Galilee 
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stated, “That which ye believe that preach ye 
from the house tops.” 


A few years ago I heard Dr. La Place in his 
clinic in Philadelphia, make a statement which 
gripped me. He came into the amphitheater held 
up his hand in a rather dramatic way and 
stated: 

“Gentlemen, the same cause of death has been present 
in nine out of ten surgical deaths which have occurred 
in this hospital in the past ten years.” 

After allowing a few moments for this to sink 
in, he told us that this cause was delay. 
Eclampsia is in the class with acute appendicitis, 
intestinal obstruction, etc., in being greatly in- 
jured by delay. Usually you can wait safely 
twelve to twenty-four hours in appendicitis or 
obstruction. In eclampsia some method look- 
ing toward the emptying of the uterus should 
be instituted within thirty minutes to one or 
two hours after the first convulsion, if the best 
results are to be obtained. The man who re- 
ports with pride the number of cases of 
eclampsia he has saved with from twelve to one 
hundred convulsions should be classed with the 
surgeon reporting-a long series of cases of ob- 
struction with stercoraceous vomiting or of ap- 
pendicitis with general peritonitis. Of course, 
no blame could be attached in either case un- 
less the surgeon saw the cases before these ser- 
ious complications developed. 

Cesarean section is in bad caste with many 
for the reason that it has been reserved as a 
dernier resort. The above convictions have 
grown upon me for the past twenty-one years. 


The following three sample cases reported in 
abstract have served to accentuate the firmness 
of this conviction. 


Case I1—Mrs. P., age 37, became pregnant for the 
first time in the spring of 1914. She was in Europe 
when the World War began, had to return home with 
inferior accommodations and suffered dreadfully with 
nausea and sea sickness. In early November when 
seven months pregnant, she developed a severe al- 
buminuria and general dropsy. We put her on a 
thorough dietetic and eliminative treatmént hoping to 
postpone delivery until the child was viable, as she 
was exceedingly anxious for a baby. We planned to 
deliver her when this time arrived. Everything ap- 
parently progressed fairly smoothly for two weeks, 
though neither the albuminuria nor dropsy diminished. 
At this time, without further warning, she had one 
hard convu'sion, went into a deep coma with weak 
and rapid pulse, and died before anything could be done 
to he!p her. 


Case II.—Mrs. C., the wife of a physician friend con- 
sulted me July 20, 1916, with serious pre-eclampsia 
toxemia, great edema and twin pregnancy. She was 
treated conservatively with elimination, etc., for thirty- 
six hours. She was already the mother of four child- 
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ren, having a history of exceedingly easy and short 
labors. The cervix was obliterated, soft and very 
easily dilatable. After thirty-six hours her condition 
became more serious, and the blood pressure remained 
high. A dilating bag was introduced at 8 a. m. By 
10 a. m. the pains were hard and regular with good 
cervical dilation. By 11:30 the second stage was well 
advanced, when suddenly she became relaxed, the pains 
stopped and one pupil became widely dilated. The 
children were immediately and easily delivered manually, 
but she went rapidly into a deep coma and died within 
an hour. Unquestionably this was a cerebral hemor- 
rhage in a young woman caused by a pre-ec’amptic 
toxemia. I do not think anyone would have advocated 
cesarean section in this case; still I have the feeling 
that if it had been done with a local anesthetic the 
day before, probably she would be here to help bring 
up her six children. 


Case I]]—Mrs. W. was referred to the Hospital 
Sunday, February 11, 1923, by Dr. J. M. Dampeer, of 
Crystal Springs, with the request for an immediate 
cesarean section. She was nearly eight months preg- 
nant. One week before admission albumin was found 
in the urine for the first time. She was immediately 
confined to bed and given purgation and restricted 
diet with forced liquids. The quantity of urine was 
greatly diminished during this week. One day she 
voided just two ounces. Her blood pressure was only 
145 and edema was not great, though the urine was 
loaded with albumin. I thought it best to try medical 
treatment a while longer. She had a very restless night 
and by the following morning had developed a severe 
headache. The operation was posted for 2 p. m. which 
was the most convenient time for Dr. Dampeer. At 
noon that day she had a hard convulsion and another 
in thirty minutes. Immediate cesarean section was 
done. She remained for two days in a coma with 
constant spasmodic jerking of the right arm and leg. 
She became almost completely blind on February 15. 
On February 16, four days after the operation, she 
developed a complete left hemiplegia which lasted for 
days. On February 24, a marked systolic heart mur- 
mur could be heard and the pulse was irregular. Her 
treatment included intravenous glucose drip and water 
through the stomach tube, by rectum and by hypo- 
dermoclysis. After ten days she improved rapidly and 
went home March 9 in a very good shape except for 
her defective vision. 

Her eyesight has improved so that she can read but 
it is not yet normal. In the past eighteen months 
she has had three general convulsive seizures resembling 
grand mal. Nothing like this was present before the 
eclamptic convulsions. Her health is now good and 
she is a useful citizen, but I am sure I have never seen 
a sicker patient than she was recover. In my opinion 
a delay of two hours longer in her delivery would 
have resulted fatally and her life could not have been 
saved without cesarean section. Her baby lived. Her 
urine is now normal. 

Greek history has it that Alexander the Great 
began his race for immortality by cutting the 
knot of Gordius. Cesarean section cuts the 
Gordian knot in many difficult problems con- 
nected with eclampsia. The induction of labor 
in a multipara with a soft, dilatable cervix, who 
is very close to full term is frequently a simple 
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matter. Eclampsia is very much more common 
in a primipara. 

The dictum to “Treat the convulsions and 
ignore the pregnancy,” is about as reasonable as 
the use of hot foot baths, ice caps, aspirin, etc., 
in malarial fever, ignoring the use of quinin. 

Quite often abdominal section seems to offer 
the simplest and safest way to terminate the 
pregnancy in the presence of convulsions. If 
it is done with a local anesthetic there is elim- 
inated the danger of general narcosis. The 
moderate loss of blood which accompanies the 
operation is helpful and indicated. The onset 
of the disease is so striking that as a rule a 
surgeon is called before vaginal examination and 
futile attempts at delivery have been made, as 
in the case of dystocia from contracted pelvis. 
Cesarean section for any indication is of course 
quite dangerous if the case has not been properly 
handled until the time of operation. 

It is difficult to conceive how in the face of 
convulsions, section could be more dangerous to 
the child. The actual delivery amounts to no 
more than lifting the child from one table to 
another, and it is saved the danger incident to 
its passage through the natural channel. The 
mother’s toxemia as a cause of death to the 
child can be eliminated more quickly in this 
way than in any other. Prematurity as a cause 
of death to the child will be present to the 
same degree whatever method of treatment is 
used. Surely in not one case in five hundred 
when the convulsions occur before seven and 
one-half months can the toxemia be so success- 
fully treated as to allow the pregnancy to pro- 
= to full term with the birth of a healthy 
child. 


Pre-eclamptic Toxemia.—In regard to the de- 
livery of the patient in pre-eclamptic toxemia 
Anspach’ states: 

“When it becomes evident that the efforts at elimi- 
nation will not be sufficiently successful to warrant 
further delay, delivery must be effected in the manner 
which will be most rapid in the individual case, and 
at the same time least dangerous. When the cervix is 
long and rigid, and delivery through the natural channel 
promises to be difficult, abdominal section should be 
undertaken at once.” 

Even Stroganoff advises induction of labor 
by the simplest method in pre-eclamptic toxe- 
mia which does not improve under treatment. 

My experience has been that if the patient is 
quite near full term, treatment may stave off 
convulsions for a few days or a week until 
natural labor occurs. If serious and threatening 
toxemia develops before the thirty-sixth week, 
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treatment is notoriously inefficient in accom- 
plishing much real good. 

Harris’® in the Johns Hopkins Hospital Bul- 
letin states: 

“The average of chronic nephritis following pre- 
eclamptic toxemia is unexpectedly great, as is shown by 
the fact that sixty per cent. of the patients whose preg- 
nancies were complicated by pre-eclamptic toxemia 
showed evidence of chronic renal disease when ex- 
amined one year Jater.” 

The author is unable to differentiate between 
those cases which will be followed by chronic 
nephritis and those which will not, but believes 
it possible that the duration of the toxemia be- 
fore delivery may be an important factor. 

B. C. Cheney" writes earnestly of the danger 
of permanent’ damage to the eyes resulting from 
prolonged toxemia of pregnancy. He states: 

“There is of course no criterion and every case should 
be judged on its merits; but in general if retinitis is 
discovered at any time previous to the last two weeks 
or so of pregnancy the pregnancy should be termi- 
nated.” 

The dictum “Once a cesarean section, always 
a cesarean section” will have to be discarded. 
My personal experience is limited to eight cases 
of pregnancy following cesarean section. In 
none of these cases was there serious difficulty 
with normal delivery. I have in the hospital a 
case which I delivered by cesarean section on 
account of eclampsia two years ago. She had a 
moderately contracted pelvis which caused a 
second section to be necessary two weeks ago. 
Although she had been in labor for thirty hours 
and very hard labor for eight hours, I found not 
the slightest evidence of my former operation on 
her uterus with the exception of a very small 
omental adhesion and an almost indiscernible 
scar. 

Greenhill’? says: 

“It appears from this report in view of the modern 
method of performing cesarean section that ‘Once a 
cerarean section, always a cesarean section is untenable’.” 
J. C. Hirst!3 says, “The dictum ‘Once a cesarean sec- 
tion always a cesarean section’ is not true unless the in- 
dication is a permanent one. Rupture occurs in sub- 
sequent pregnancies in less than three per cent of cases. 
In the series of unselected cases reviewed the mortality 
was less than two per cent.” 

The operation can be easily performed and 
should be performed with a local anesth®tic 
after a preliminary dose of morphin: Two 
minutes of gas anesthesia while the child is be- 
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ing lifted out of the uterus is helpful but not 
necessary. 

In the after treatment morphin and veratrum 
should be used freely when indicated. Water 
should be introduced by every avenue. If the 
patient is unconscious the stomach tube should 
be introduced every four or six hours and a 
quart of water left in the stomach. It is as- 
tonishing to find that when the tube is re- 
introduced after four hours even in patients 
with marked abdominal distention, all of the 
water left in four hours before has been ab- 
sorbed. 

We have been keeping permanent records at 
the Baptist Hospital in Jackson only for the 
past two years. During this,time nine cases 
of eclampsia and two of pre-eclamptic toxemia 
have been treated. Ten cases were treated by 
three different members of the staff with 
cesarean section. All ten of these cases re- 
covered. One case was treated by elimination, 
narcotics, bleeding, etc., with later forced vagi- 
nal delivery. This case died. 

In the past fifteen years I, personally, have 
treated approximately twenty-two cases of ec- 
lampsia with cesarean section. Only two of 
these patients died: one with pneumonia ten 
days after operation, and the other with chronic 
nephritis which was not affected by the de- 
livery. 

Unless the eclamptic mother is fortunate 
enough to fall into the hands of a Stroganoff or 
a Tweedy, the chance for her life and her baby’s 
will most probably be better if her surgeon or 
obstetrician uses the radical rather than the 
conservative method of treatment, provided, of 
course, that her attendant is a competent ab- 
dominal surgeon. 
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AN OUTLINE OF INDICATIONS FOR 
CESAREAN SECTION AND OF SOME 
FACTORS BEARING UPON THIS 
PROCEDURE* 


By R. Cooke, M.D., 
Galveston, Tex. 


Modern improvement in aseptic technic and 
the technic of intra-abdominal operation has 
made cesarean section so safe a procedure that 
there is great danger of its being too frequently 
substituted for the more difficult major obstetric 
maneuvers. The relative safety of cesarean sec- 
tion as compared with the major obstetric 
maneuvers depends upon several factors, all of 
which deserve consideration before a decision 
can be made in any given case. 

The first of these factors is the degree of ex- 
perience and skill possessed by the attending 
physician. It can not be denied that the prac- 
titioner of major obstetrics must possess, if he 
is to be thoroughly competent, a manipulative 
skill, a knowledge of the conditions to be met, 
and a habit of swift and accurate decision, equal 
to the requirements of any other branch of med- 
ical practice. Unfortunately, these requirements 
are seldom fulfilled. Most general practitioners, 
being obliged to care for their obstetric cases in 
the time which they are able to spare from their 
other work, can not devote any considerable 
part of their thought and study to obstetric 
mechanism and technic. The surgeon has no 
opportunity to study any phase of obstetrics ex- 
cept those cases which are referred to him for 
operation. Hence neither the average general 
practitioner nor the surgeon can bring to bear 
the accurate judgment of, or the skill in manag- 
ing, borderline conditions which is possessed by 
one who gives almost or all of his thought and 
study to obstetrics and who is constantly in 
attendance on the cases of dystocia which are 
concentrated in obstetric clinics or hospitals. 
The degree of training in different obstetric cases 
(not of experience in normal deliveries), there- 
fore, is a very important factor in the choice of 
procedure in doubtful cases. 

Generally speaking, the safety of both mother 
and child are better insured by cesarean section 
in the hands of a competent surgeon than by 
delivery by the more difficult major obstetric 
maneuvers in the hands of one who is neither 
able to distinguish the situations in which such 
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maneuvers are inapplicable nor sufficiently skill- 
ful to make them safe. This point is frequently 
overlooked by obstetricians in their criticism of 
the too rapidly growing tendency toward cesa- 
rean section in.obstetric practice. For the prac- 
titioner who possesses neither obstetric nor surgi- 
cal skill, the obstetric procedures are usually 
the better choice, even considering the added 
risk to the child and the probability of serious 
trauma to the mother, since cesarean section in 
inexperienced hands carries too high a maternal 
mortality to make it a justifiable elective opera- 
tion. 

The environment is a factor of great impor- 
tance. The genital tract possesses a much higher 
degree of resistance to infection than does the 
peritoneum, and many a woman survives uterine 
infection who would have succumbed to peri- 
tonitis following cesarean section in the same 
surroundings. . Adequate assistance also comes 
more or less under this head. Cesarean section 
without a trained assistant and an anesthetist is 
a very formidable procedure; whereas a great 
deal may be accomplished by one working 
through the natural passage, even if he must at 
the same time supervise the anesthesia. Ade- 
quate after care is also of greater importance in 
cesarean section than in vaginal delivery. 

The consideration which overshadows all 
others in making the choice for or against cesa- 
rean section is the matter of actual or probable 
infection. This involves not only local infec- 
tion but the hygienic status of the patient, the 
character of her attendants, the number and the 
technic of vaginal examinations, the duration of 
labor and the integrity of the fetal sac. In a 
brief paper a mere enumeration of these points 
must suffice. The great risk involved in repeated 
vaginal examinations, especially when not con- 
ducted under ideal aseptic conditions, however, 
deserves special mention, as many obstetricians 
do not realize the danger of infection caused by 
such examinations. The greater the probability 
of infection the more must vaginal delivery be 
depended upon; for the risk to the mother in 
cesarean section increases so rapidly in propor- 
tion to the degree of probable infection that it 
overshadows the consideration of the increased 
risk to the child involved in vaginal intervention. 

Frequently the decision very nearly narrows 
down to a choice between the almost certain 
sacrifice of the child with severe trauma to the 
mother, and the delivery of a child which will 
probably be in good condition at the cost of a 
peritonitis in the mother. In these cases it is 
probably best to place the mother’s interest first, 
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since it must be remembered that an infant has 
to face the high mortality risk of infancy and 
adolescence before reaching maturity, whereas 
the mother has passed these risks, is already 
mature, and has established her place in the 
social system. To enter here into a discussion 
of the proper choice in cases where the mother 
is defective mentally, physically, or morally 
would be too great a digression. However, it 
may be said that in those cases where the 
mother’s condition is such that her survival is 
improbable in any event, the interests of the 
child must take precedence. This applies espe- 
cially to advanced cases of systemic disease, such 
as late tuberculosis, malignant cachexia, etc.; 
and to a less extent to the graver toxemias of 
pregnancy. On the other hand the probable 
condition of the child, as judged chiefly by the 
fetal heart, must be considered. A fetal pulse 
rate of less than 60 or more than 180 per min- 
ute counted between pains, indicates usually a 
condition in the child which decreases its 
chances of survival unless delivered promptly. 
Except for an absolute maternal indication, 
cesarean section is probably never justified 
when from the absence of fetal heart sounds and 
prolonged cessation of fetal movements the 
child must be considered as probably dead. 


SPECIAL INDICATIONS 


(1) Passing from these general considerations, 
which always must be borne in mind, the first 
of the special indications for cesarean section 
which presents itself is the matter of pelvic de- 
formity. The obstruction of the birth canal. 
in pelvic deformity is sometimes so great that 
the delivery of even a mutilated child is impos- 
sible. In these cases the indication for cesarean 
section is absolute. A conjugata vera of not 
over 5 centimeters is generally accepted as con- 
stituting an absolute barrier to delivery. To 
this may be added the pelves which have under- 
gone irregular deformity to a degree which 
makes the passage of the child impossible, such 
as the obliquely or transversely contracted pel- 
ves, the osteomalacic or spondylolisthetic pelves, 
pelvis obtecta, and pelves deformed by fracture 
or neoplasm. No governing measurements have 
been established in these irregularly deformed 
pelves, with the possible exception of the lower 
limit of 9 centimeters for the pseudo-conjugate 
in spondylolisthetic pelvis mentioned by Newell. 
Patients with kyphotic pelves with engagement 
of the head should generally be allowed the test 
of labor, as many are delivered with unexpected 
ease. 

Passing from the consideration of the deform- 
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ities of the inlet to the deformities of the out- 
let, the posterior sagittal diameter must always 
be taken into account. Williams’ table of fig- 
ures may be taken as being as nearly true as 
possible. He says that 

A transverse diameter (of the outlet) of 8 cm. re- 
quires a" posterior sagittal of 7.5 cm. 

A transverse diameter (of the outlet) of 7 cm. re- 
quires a posterior sagittal of 8 cm. 

A transverse diameter (of the outlet) of 6.5 cm. re- 
quires a posterior sagittal of 8.5 cm. 

A transverse diameter (of the outlet) of 6 cm. re- 
quires a posterior sagittal of 9 cm. 


A transverse diameter (of the outlet) of 5.5 cm. re- 
quires a posterior sagittal of 10 cm. 

Contraction of the outlet calls for the con- 
sideration of pubiotomy as an alternative to 
cesarean section. Most writers assign to this 
operation a mortality very nearly or quite equal 
to that of cesarean section. The great risk of 
trauma to the unsupported soft tissues of the 
pelvis, of infection, and of subsequent disability 
from inadequate union of the severed bone, must 
be remembered. This operation is of course in- 
applicable where there is ankylosis of the sacro- 
iliac joint. 

Pelves whose conjugata vera is between 5 and 


7.5 centimeters will usually permit of delivery 


by craniotomy, but not, as a rule, of a viable 
child. Hence, in the absence of a valid contra- 
indication, these measurements, formerly desig- 
nated as a relative indication for cesarean sec- 
tion, may now be considered as constituting a 
positive indication. 

In generally equally contracted pelves whose 
conjugata vera is 7.5 to 9 centimeters, or in 
flat pelves whose conjugata vera is from 7.5 to 
8.5 centimeters, a test of labor is probably jus- 
tifiable. Cesarean section should be resorted to 
if engagement does not promptly occur, or if 
rupture of the membranes occurs before en- 
gagement, or complete dilatation of the cervix, 
or if either patient shows signs of distress. 

A conjugata vera of 9 or more centimeters 
usually will permit of vaginal delivery. Here, 
however, as in the pelves of the last class men- 
tioned, the actual pelvic measurements are not 
of such importance as the relative sizes of head 
and pelvis. Unfortunately, the possibility of 
accurate measurement of the head has not yet 
been proven, and one must make use of Perret’s 
measurements, pelvimetry, and the relative sizes 
of head and pelvis as judged by palpation and 
movement of the head into or within the pel- 
vis. The induction of premature labor as an 
alternative is receiving a great deal of attention 
at this time. 


| 
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(2) The second class of special indications 
consists of the anomalies of the progress of 
labor. Of these, the most important is the non- 
dilatable cervix, especially where this is asso- 
ciated with early rupture of the membranes. If 
the head is engaged or can be engaged manually, 
the test of labor should be allowed to proceed 
for a few hours. If the head can not be en- 
gaged cesarean section is indicated. If the head 
can be engaged manually, and the conditions 
are not good as regards infection, vaginal hys- 
terotomy followed by forceps or version, is the 
procedure of choice. This greatly increases the 
risk to the child. Non-dilatable cervix may be 
due to a congenital stenosis with hypoplasia of 
the cervical musculature and a corresponding 
increase in the fibrous tissue; to fibrotic 
changes incident to advancing age, especially 
in primiparae; to the deposit of fibrous tissue 
in the cervix from lacerations, inflammations 
or operations; or to cervical neoplasms. 

Inadequate pains constitute a second anomaly 
of labor. This will rarely call for cesarean sec- 
tion, as rest under an opiate, followed by the 
administration of quinin, will usually cause or 
permit the development of adequate pains. Un- 
fortunately in those cases where true uterine 
inadequacy exists, the test of labor must be 
applied, and this may result in considerable 
exhaustion to the patient. If the condition of 
the fetus permits, rest under opiates will usually 
permit the mother to recuperate to a point 
where a cesarean section will be safe. In any 
event, cesarean section is probably less ex- 
hausting than a prolonged obstetric delivery. 
Lack of voluntary assistance on the part of the 
mother must not be confused with true uterine 
inadequacy. This is a matter calling for psychic 
treatment rather than for obstetric intervention, 
and should practically never be solely responsi- 
ble for a cesarean section. In any case where 
morphin is given, the greatly increased risk to 
the child, if born while the respiratory center is 
still depressed, must be considered. 

A third anomaly of the progress of labor con- 
sists in non-engagement due to failure of the 
head to mold. As this is essentially a fetal- 
maternal disproportion, the same general prin- 
ciples apply as in contracted pelves. 

A fourth cause of anomaly in the progress of 
labor consists of stenosis of the vagina or vulva. 
The former is usually inflammatory, and may 
constitute an absolute bar to delivery. Stenosis 
of the vulva can usually be dealt with by epis- 
iotomy. 

(3) The toxemias of pregnancy may consti- 
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tute a third special indication for cesarean sec- 
tion. Cesarean section is called for where the 
toxemia is very severe and labor not in progress, 
if conditions continue to grow rapidly worse 
under conservative treatment. In the milder 
forms, treatment of the toxemia followed, if 
necessary, by the induction of labor is best; but 
when the patient does not improve, especially 
if some other relative indication exists, cesarean 
section is the operation of choice. I am very 
partial to spinal anesthesia in these cases. 

(4) Placenta Previa—The central variety 
calls for cesarean section. To this may be added 
placenta previa partialis of a degree which 
makes the death of the child during labor prob- 
able. The marginal variety probably does not 
call for section unless accompanied by prema- 
ture separation of the placenta, with a living 
child. A dead child, or a child in bad condition 
if the mother is showing much effect from the 
hemorrhage, contraindicates a section based on 
this indication alone. Abruptio placentae in a 
case with no cervical dilatation, and a living 
child, may also be considered here. 

(5) Cardiac Disease—Cesarean section is 
often indicated at term or in labor in a stage 
of active cardiac decompensation. I believe that 
a rapid cesarean section is a much safer pro- 
cedure in these cases than a prolonged obstetric 
delivery, whether spontaneous or forced. It 
must be remembered that exhaustion occurs 
quickly in these cases, and, a factor of the 
greatest importance, that recuperation is not the 
rule, even if the pains are stopped by opiates. 
This reduces the applicability of the test of 
labor. I have had six cases, all receiving the 
same preliminary care and treatment of the 
cardiac conditions. The two patients in whom 
labor was induced died (as did one child), 
whereas the four cesarean section cases re- 
cuperated promptly with rapid improvement in 
the cardiac condition, all four children also 
surviving. I prefer spinal anesthesia in these 
cases when in a stage of active decompensation. 

(6) Pelvic Neoplasm.—Any neoplasm block- 
ing the pelvis, if not removed early in preg- 
nancy, calls for cesarean section. Fibromyomata 
of the uterus which do not block the pelvis may 
interfere with uterine contraction to such an 
extent as to require cesarean section. Malig- 
nant disease in the pelvis, if discovered while 
in an operable condition, should be extirpated 
without considering the fetus. After viability, 
or if the malignant disease is inoperable, the 
interests of the fetus must be conserved. 


(7) Weakened Uterine Wall.—This may be 
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due to threatened uterine rupture; or to a thin 
scar from myomectomy or hysterotomy; or to 
the thinning of one wall of the uterus in cases 
of impaction from any cause. 

(8) Miscellaneous.—This includes a number 
of conditions peculiar to the given case, and oc- 
curring too infrequently as indications for 
cesarean section to be grouped alone. 

For instance, a primipara entered our service when 
three months pregnant, with a massive growth of con- 
dyloma acuminata in the vagina. Ordinary treatment 
having failed completely, attempt was made to cauter- 
ize, but in spite of the greatest care the resultant hemor- 
rhage was so great as to require packing the vagina 
regardless of the danger of causing abortion. Later 
another attempt was made, and this time the bleeding 
did not cease until the vagina was packed with acetone 
gauze. Cesarean section at term was entirely success- 
ful. 

The oversize fetus presents the problem of 
fetal-maternal disproportion. | Unfortunately 
the accurate estimation, from measurements, of 
the size of the child, is not yet a dependable 
procedure. Neither is prolonged gestation of 
any service in estimating the probable size of 
the fetus. Common sense and general princi- 
ples must be applied to the individual cases. 


Another possible indication for cesarean sec- 
tion lies in the death during or just after birth 
of previous children. This calls for the most 
pains-taking examination for any possible cause 
of dystocia, and, if any is found, or if dystocia 
from no obvious cause develops during the test 
of labor, cesarean section should be done while 
the child is still in good condition. 

I am not in sympathy with the inclusion 
under this head of indefinite nervous or phy- 
sical conditions in the mother. Some writers 
advocate cesarean section in a certain type of 
high-strung women with poor stamina and sub- 
normal physical equipment, who would, it is 
urged, be permanently and seriously injured by 
labor. This type is too difficult to diagnose 
accurately and surprising reversals of the at- 
tendant’s expectations as regards labor are too 
common, to make such a condition a valid indi- 
cation for cesarean section. There would al- 
ways be a tendency on the part of thoughtless 
or unconscientious obstetricians to place all of 
their neurotic (and usually wealthy) patients in 
this category; and such tendency would grow 
stronger with each successful case until nearly 
all patients who were afraid of labor and could 
afford a major operation would be subjected to 
cesarean section. 

This paper is of course merely a sketch of 
a subject, the importance of which is so great 
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and the scope so wide that a whole book might 
easily be written on each of its phases. To at- 
tempt to summarize what is itself only a sum- 
mary, would be futile. However, a discussion 
of cesarean section, brief and incomplete though 
it may be, is timely, in view of the lamentable 
increase in cesarean sections performed without 
valid indications, often in the face of serious 
contraindications, and without consideration of 
the principles of normal obstetrics or of the 
dangers of infection involved in the test of labor 
as usually conducted. 


Discussion follows paper of Dr. Toomks, page 546. 


THE CONSERVATIVE TREATMENT OF 
ECLAMPSIA* 


By Percy W. Toomss, A.B., M.D., F.A.CS., 
Memphis, Tenn. 


In order to make clear the meaning which I 
wish to attach to the word “conservative,” I 
shall briefly outline the various ways in which 
eclampsia has been treated in the past. I shall 
not go back to Hippocrates, as has been cus- 
tomary in presenting an historical summary, but 
content myself by beginning with John C. W. 
Lever, an obstetric surgeon of Guy’s Hospital, 
London, who, in the year 1843, first demon- 
strated the presence of albuminuria in the 
eclamptic patient. Previous to this discovery 
convulsions and other manifestations of toxemia 
in the pregnant woman had been looked upon 
as due to epilepsy or a multitude of other equally 
unrelated causes, and the treatment administered 
had been wholly empirical. Lever’s demonstra- 
tion turned the attention of obstetricians to the 
kidneys, and eclampsia was for many years there- 
after regarded as a renal condition, and handled 
in accordance with this conception. 

From Lever’s day until about the year 1870, 
the usual treatment consisted in venesection, 
very often frequently repeated, unless marked 
anemia halted the surgeon’s lancet. Opium in 
some form was given to those cases in which 
“bleeding” could not be safely done; and cold 
applications, such as ice caps, cold baths, wet 
cupping to the loins, and cold packs. Practically 
no obstetric interference was ever undertaken. 
During the next two decades expectant methods 
still held the field undisputed. Pilocarpin came 
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into high favor as a medicament, but the chief 
reliance was still placed upon narcotics and 
diaphoresis. By Schroeder in Germany, it was 
demonstrated that the blood pressure rose again 
very rapidly after venesection, so that this meas- 
ure accomplished nothing more than depriving 
the woman of blood which she was ill able to 
spare. This observation did much to lessen the 
popularity of bleeding in the treatment of 
eclampsia. 

In the late “eighties” we find evidences in the 
obstetric literature that the toxemic theory was 
beginning to take hold of the minds of that por- 
tion of the medical profession most concerned 
with the process of reproduction. Bouffee de 
St. Blaise had made observations in France in 
the postmortem examination of women who had 
died in eclampsia, noting the peculiar lesions of 
the liver, from which he reasoned that a hepatic 
toxemia was the chief etiologic factor in the dis- 
ease. A little later, Duhrssen, in Germany, ad- 
vanced the idea that as a pregnancy toxemia 
was the cause of eclampsia, the proper way to 
deal with it was the immediate removal of the 
source of intoxication, so in the year 1891 he 
appeared as an advocate of cesarean section in 
all cases, the operation to be performed immedi- 
ately following the first convulsive seizure. He 
later devised and advocated a special operative 
procedure of vaginal section, which he believed 
shovld be the routine method to be followed 
whatever the indications, wholly superseding 
medical treatment. 

At the time Duhrssen put forward the radical 
method the German obstetricians were losing one 
out of three of their eclamptic patients. By 
employing Duhrssen’s technic this percentage 
promptly fell to one in five, or in many clinics 
even better, and so great was the satisfaction 
felt, not only in Germany, but in this country 
as well that laparotomy soon came to be an ex- 
tremely popular way of handling these perplex- 
ing cases. 

In 1911 Reuben Peterson, of the University of 
Michigan, published a study of 530 *cases of 
vaginal cesarean section done for the relief of 
eclampsia, which doubtless represented but a 
small proportion of the operations which had 
actually been performed in the twenty years 
since Duhrssen had first advocated the method. 
But examination of Peterson’s tables at once 
shows us that the remainder of Europe had been 
slow to follow the lead of Germany. Three hun- 
dred and fifty-six of the collected cases were 
reported from Germany and Austria, and 71 
from the United States, leaving but 103 scat- 
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tered over nine other European countries. Peter- 
son was declaring emphatically that 

“no time should be lost in employing the slower meth- 
ods, but as soon as the diagnosis of eclampsia is estab- 
lished the uterus should be emptied by * * * vaginal 
cesarean section (which) is based upon sound surgical 
principles, is quickly performed (and) its technic can 
be acquired by any one familiar with the rudiments of 
obstetric surgery.” 

But at almost the same time we find Kosmak, 
an American obstetrician of equal eminence, 
saying that though the results of surgery may 
be excellent in the hands of those especially 
skilled, “‘a more conservative attitude should be 
assumed” and surgical procedure by no means 
looked upon “as a universal basis for the treat- 
ment of eclampsia.” 

While many members of the obstetrical pro- 
fession were completely under the spell exerted 
by the enthusiasm emanating from Germany, in 
other parts of Europe diametrically opposing 
views were being promulgated, and sincere and 
earnest workers were bringing the results of care- 
ful study and wide experience to bear upon the 
problem of combating eclampsia by less drastic 
methods. As far back as 1901, Stroganoff, a 
Russian practitioner and professor of obstetrics, 
who had steadily adhered to the expectant treat- 
ment, reported a measure of success attending 
his efforts which compared very favorably with 
the figures being put forward by German and 
American clinics. In the same year that Peter- 
son published his statistics, Stroganoff reported 
600 Russian cases treated by his method, with 
a mortality of only 8 per cent. 

Slowly the ideas of the Russian obstetrician 
gained in favor as they became more widely 
known and better understood, and more and 
more, those who had advocated immediate opera- 
tion in practically all cases, began to retreat 
from their positions and adopt a less drastic 
policy. But the adherents of the German ideas 
were still numerous, so that for the last fifteen 
years we have seen the profession divided into 
two opposing camps, the followers of Duhrssen, 
who believe in the institution of radical meas- 
ures at the earliest possible moment, and the ad- 
herents of Stroganoff, who take a more deliberate 
and conservative view of what constitutes the 
most satisfactory treatment. At present, in our 
country, following perhaps the lead of the Brit- 
ish obstetricians who have from the first en- 
dorsed Stroganoff’s views, there is a decided re- 
action against the indiscriminate employment of 
operative measures. No better illustration of 
this can be found than in the “change of front” 
presented by Ross McPherson, head of the great. 
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Lying-In Hospital in New York City. In 1909, 
he informed the American Medical Association 
at the annual meeting of its section on obstet- 
rics: 


“When a convulsion occurs, let us empty the uterus 
without delay. No statistics have been adduced to show 
that expectant treatment is of no avail, and all of us 
have many times seen cases in which a prompt and 
early interference would undoubtedly have saved the 
woman’s life.” 


He did indeed utter ‘“‘a word or two of caution” 
in regard to the wholesale use of vaginal cesarean 
section, which he regarded as “entirely unwar- 
rantable” for 
“any operation which offers the risks of puncturing 
the bladder and rectum, the dangers of hemorrhage and 
the difficulties of suture which this one does, is not 
lightly to be undertaken, except in the hands of the 
experienced vaginal operator, under exceptional circum- 
stances, and even he may at times meet with great dif- 
ficulties in securing a satisfactory outcome to his case.” 
This, you will recall, was in 1909. In 1918, 
we find him saying that though he had “until 
recently felt that radical operation was the 
method par excellence for treating eclampsia” 
his views had now undergone complete revolu- 
tion, so that “from a confirmed radical” he had 
“changed to what some may call ‘overconserva- 
tive.’ It is indeed, to McPherson, more than 
to any other that we owe the increasing popu- 
larity of conservative measures in the treatment 
of eclampsia now everywhere evident in this 
country. In Great Britain, notably at the Ro- 
tunda Hospital in Dublin, in Edinburgh in the 
clinics of J. W. Ballantyne and others, and in 
London, at the Charing Cross and several other 
hospitals, the regime outlined by Stroganoff has 
now been followed, with some slight modifica- 
tions, for a number of years. It was due to the 
efforts of members of the obstetrical profession 
in the British Isles that Professor Stroganoff was 
sought out two years ago in his isolation in So- 
viet Russia, and enabled to make timely contri- 
butions to our knowledge of his work, and later 
to come to London to attend the meeting of the 
obstetrical section of the Royal Society of Medi- 
cine during the past summer, to give demonstra- 
tions of his method in leading obstetrical centers 
in Great Britain, and in countless ways to pro- 
mote the conservative handling of eclamptic 
cases, all of which is quite impossible in the dis- 
turbed state of his own country. 


For some time past I have been following the 
modified Stroganoff method in my clinic at the 
University Hospital, and feel that the results 
which we have obtained fully justify the con- 
tentions of those who believe this treatment offers 
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greater safety and ultimate satisfaction to 
mother, infant and medical attendant, than any 
of the more radical measures, the “abdominal 
cesarean section, the so-called vaginal cesarean 
section, rapid and brutal accouchement force, 
etc.,” which McPherson now mentions only to 
condemn. 

Briefly summed up from his most recent pub- 
lications, Stroganoff’s method may be stated 
about as follows: 

Assuming that eclampsia is the result of the 
reciprocal action of two factors; (1) the appear- 
ance of toxins in the woman’s blood, these toxins 
affecting the nervous system; and (2) the re- 
action of the nervous system to these toxins; 
our treatment must be directed toward lessening 
the toxins in the blood and to diminishing the 
irritability of the nervous system. Our knowl- 
edge is not sufficient to permit us to prevent 
the placental toxins from entering the maternal 
circulation. Experience has shown that forced 
delivery does not accomplish this. The results 
reported at the Liverpool Congress in June, 1922, 
absolutely contraindicate forced delivery. 


As the convulsions greatly increase the toxins 
in the blood, we must first try to stop these. 
Stroganoff believes that these toxins are present 
jn the blood of every pregnant woman, but it is 
only “when their accumulation is very great and 
the irritation of the nervous system is marked” 
that eclampsia occurs. By stopping the convul- 
sions we bring the woman to a condition more 
nearly normal, and make it possible for the 
maternal organism to destroy or change the 
composition of the toxins and to eliminate them. 
Therefore, this fundamental principle is to stop 
the convulsions at all costs. 

“Experience shows that by preventing the fits the 
patient improves every hour, and approaches the nor- 
mal, and we can conclude that such a treatment re- 
moves the cause of the disease, or at any rate, decreases 
its influence.” 

To accomplish this he administers morphia, 
chloral hydrate and chloroform in combination, 
which 
“calms the patient and leads to sleep, and at the same 
time prevents the spasm of the blood vessels. By such 
means we diminish the formation of toxins, and owing 
to the more normal circulation of the blood in the liver, 
kidneys and brain, as well as in other organs, the split- 
ting up of toxins is helped. As the concentration of the 
toxins is of such great importance, venesection and the 
introduction of liquid will be of benefit.” 


All sources of irritation must be eliminated, 
the patient’s room darkened, noises both internal 
and external shut out, examination avoided if 
possible, and carried out under chloroform if un- 
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avoidable. It is better to do even catheteriza- 
tion or phlebotomy under chloroform also, and 
the bed should be rearranged immediately after 
the drugs have been given, or when chloroform 
has been administered. At the beginning of the 
first hour 2.0 grams of chloral hydrate with from 
200 to 250 c.c. of saline solution per rectum are 
given, and if the patient is conscious admin- 
istration may be by mouth with about 100 
c.c. of milk. At the third hour 0.015 grams of 
morphia is administered hypodermically, usually 
under chloroform, and after seven hours 2.0 
grams of chloral hydrate. After 13 hours 1.5 
grams of chloral hydrate is given without chlo- 
roform if no convulsions have occurred for 
twelve hours. This is repeated 21 hours from 
the beginning of treatment if no convulsions have 
taken place in the interval. 

“Thus, during one day the patient receives from 5.0 
to 9.0 grams of chloral hydrate, and from 0.02 to 0.04 
grams of morphia under the skin and repeated admin- 
istration of chloroform together with 500 c.c. of milk 
and 500 c.c. of saline solution. If an eclamptic patient 
has, as the result of treatment, been free from fits for 
more than 24 hours and has not yet been delivered, 
she should be given chloral hydrate every eight hours.” 
When the patient regains consciousness she gets “a large 
drink of warm tea, and also about a litre of milk, 
mixed with tea, during the day.” (This is in Russia, 
you will remember). “Return of consciousness, per, 
spiration, increasing quantity of urine and fall in the 
blood pressure are favorable symptoms, and _ permit 
smaller doses of narcotics.” If convulsions recur, the 
dosage of narcotics is increased. Venesection is used 
only with certain indications; it “is useful because it 
contributes to more energetic absorption of narcotics 
from the intestines.” After venesection Stroganoff has 
“noticed an increase in the amount of urine, that threat- 
ened edema of the lungs diminished or totally disap- 
peared; an inclination to cerebral hemorrhage subsided 
and the blood became more liquid and less viscous.” 


The British modification of Stroganoff’s 
method, commonly known as the Rotunda treat- 
ment, as it had its inception under the master- 
ship of Tweedy, of the Rotunda Hospital, Dub- 
lin, does not place so much dependence upon 
narcotics, and gives more attention to lavage of 
the stomach and bowels. Its chief points as 
recently set forth by Solomons, of Dublin, are: 

(1) Starvation, that is, abstinence from every- 
thing except water. This is advocated in ac- 
cordance with the theory that the food ingested 
and the toxic elements of the fetus require the 
same ferments in the blood to neutralize them. 
The fetal tor’ takes some of the elements from 


the blood which are intended for the digestion 
of food. This leaves the food without a ferment 
so that it acts as a toxin, and a toxin capable 
of producing such familiar postmortem signs as 
kidney and liver necrosis. 


Food may be safely 
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withheld for two or even three days; after this 
length of time if conservative measures have not 
availed cesarean section or induction of labor 
are recommended. 

(2) Stomach Lavage.—This is repeated until 
the return flow is clear, after which two ounces 
of concentrated magnesium sulphate are left in 
the stomach. Lavage may have to be repeated 
two or three times in an intractable case, but 
repetition should be avoided if possible, as it 
tends to increase shock. 


(3) Bowel Lavage—With the patient on her 
left side a tube is passed 18 inches into the bowel 
after which water containing sodium bicarbonate 
one drachm to the pint is poured in and siphoned 
out. This is continued until the return flow is 
first fecal stained and then until it runs clear. 
This may take as long as an hour, but great 
importance is attached to this part of the pro- 
cedure. One or two pints of solution should be 
left in the bowel at the conclusion of the irriga- 
tion. 

(4) Morphin is used freely, although the 
present master of the Rotunda, Dr. Fitzgibbon, 
is experimenting to observe the effect of the omis- 
sion of this drug. 

(5) The injection of sodium bicarbonate under 
the breasts is done as a routine in all except the 
very mildest cases. 

(6) Close observation of the patient should 
be kept by a competent physician if possible. If 
this cannot be arranged, a well-trained nurse or 
senior student watches the patient. Many 
women have died of “drowning” who would have 
recovered if they had been closely observed in 
a room sufficiently lighted, with an assistant 
ready to swab out the mucus from the throat, 
and if necessary to bring the head and shoulders 
hanging over the side of the bed with the face 
turned toward the floor. In this way fluid will 
frequently be seen to pour through the nose and 
mouth with immediate relief of dyspnea. Noth- 
ing is given by mouth to an unconscious patient. 

Under this treatment which varied slightly in 
detail under different masters, but was uniform 
in the main, 204 cases were attended in the 
Rotunda Hospital between the years 1903 and 
1922, with 21 maternal deaths, a percentage of 
10.29. This certainly compares very favorably 
with Peterson’s 23.4 per cent, which was not 
conspicuously bettered in his later publication 
in 1914, and would seem to justify the views of 
the constantly increasing number who look upon 
operative treatment of eclampsia with disfavor. 

In my ewn work I have followed the outline 
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of practice adopted by Ross McPherson since his 
“conversion” to conservative measures, which 
he has thus described: 

Immediately on entrance to the hospital the 
patient’s blood pressure is taken, and a catheter- 
ized specimen of urine secured. She is put into 
an isolation room which is darkened, and as 
much quiet as possible is obtained. She is then 
given by hypodermatic injection one-half grain 
of morphin sulphate, her stomach is washed 
out, two ounces of castor oil are poured down 
the tube at the end of the lavage, and ‘she is 
given a colonic irrigation of five gallons of 5 
per cent glucose solution. 

If the blood pressure is over 175 systolic, 
phlebotomy is done, and a sufficient quantity of 
blood is extracted to bring the pressure down to 
150. Normal saline is not injected. McPher- 
son does not think it wise to bleed the patient 
if the pressure is lower than 175 systolic, because 
should much blood be lost during the subsequent 
delivery, the pressure will be so greatly reduced 
as to endanger the patient’s life from shock. 
This same objection applies to the antepartum 
administration of large doses of veratrum viride. 

The woman is now kept very quiet’ and a 
quarter grain of morphin administered every 
hour until the respirations drop to eight per 
minute. At this time convulsions have usually 
ceased, labor will have commenced, and a natural 
or easy low forceps delivery can generally be 
effected. Occasionally a little ether must be em- 
ployed; to control the convulsions while awaiting 
the effect of the morphin. 

Following this routine McPherson saw _ his 
maternal mortality diminish to 12.7 per cent, 
including patients who were moribund when 
they reached the hospital. There is a suggestion 
of calmness and certainty about his account 
which might give great assurance to a practitioner 
who had not for long pursued the thorny path 
over which the obstetrician must always travel. 
Eclampsia, even under the most favorable cir- 
cumstances, is a fearful disease, and will inevi- 
tably tax the medical attendant’s powers to the 
utmost. There is probably no illness which 
strikes more terror to the hearts of the patient’s 
family, or no occasion when he will be so im- 
portuned to “do something quickly.” The great 
majority of these patients are young married 
women bearing their first children, a peculiar 
center of interest in the family circle, and the 
pressure brought to bear upon the physician who 
is called upon to meet this poignant situation, 
is very likely to warp his judgment, and induce 
him to act contrary to the dictates of his own 
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uninfluenced opinions. Moran has aptly said 
that he is satisfied, from experience as a con- 
sultant and from observation, that 

“fear and expediency are potent factors in the radical 
treatment of eclampsia. The attending physician, un- 
accustomed to treating such cases, is very apt to become 
panicky, and urge immediate delivery. The consulting 
surgeon, who thinks largely in surgical terms, not infre- 
quently acquiesces and performs cesarean section. It 
is easy to yield to such importunity and even a fatal 
result is likely to be accepted without question. It is 
not easy, however, for the obstetrician who elects to 
conduct the case along conservative lines extending over 
some hours. This postulates obstetric judgment and 
courage.” 


In closing, let me emphasize that by far the 
best treatment of eclampsia is prevention. This 
has been said a great many times, but it has 
lost’ none of its truth. Every pregnant woman 
should be under skilled supervision throughout 
the gestation period, and the first signs of tox- 
emia should be noted, and proper eliminative 
measures instituted before any damage can re- 
sult. Though the nature of eclampsia itself is 
still a mystery, the measures necessary to pre- 
vent its occurrence are well known, and if they 
could be put in practice promptly in every case 
showing the earliest evidences of this condition, 
the present great loss of life of both mothers 
and children, the fearful suffering, both physi- 
cal and mental, which this disease now causes, 
would soon be relegated to the region of things 
forgotten. The burden of spreading this gospel 
rests upon the general practitioner, for he it is 
who, in the vast majority of cases, first sees these 
patients, and he it is also, who comes closest to 
the lives and minds of the general public, who 
must needs be awakened to the necessity of 
taking these precautions. It is not enough to 
make an occasional routine examination of the 
urine to detect the presence of albumin. Any 
man who has a fair proportion of obstetrical 
cases in his practice should learn to examine 
the eye grounds of his pregnant patients, should 
routinely take their blood pressures, and keep 
a close watch upon their general condition. By 
the universal employment of these preventive 
measures, even if the true character of eclampsia 
is never fully comprehended, there is a good 
hope that its terrors may be largely abated, and 
one more bar to the progress of the human race 
permanently removed. 
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DISCUSSION (Abstract) 
Papers of Dr. Shands, Dr. ‘Cooke and Dr. Toombs 


Dr. John T. Altman, Nashville, Tenn.—Our text books 
devote many pages to the consideration of puerperal 
eclampsia and only a few lines to pre-eclamptic toxemia. 
If more stress were placed on pre-eclamptic toxemia, 
and all cases of pregnancy were properly watched and 
cared for, we should not have to be eternally dis- 
cussing puerperal eclampsia. It would be a very rare 
condition. 

In the presence of an outbreak of puerperal convul- 
sions there are four distinct things that we should 
keep in mind. The first essential is to control the con- 
vulsions as promptly as possible for the patient may 
die in one. The second is to take immediate steps to 
lower the blood pressure. The third is properly to 
eliminate the toxins. The fourth is to terminate the 
pregnancy by properly emptying the uterus. 

For controlling the convulsions morphia is the rem- 
edy par excellence. As soon as possible I give one half 
grain hypodermically and rarely repeat it. In due time 
I give per rectum 30 grains of chloral with 40 grains of 
potassium bromid, which is repeated often enough to 
insure sleep. 

The lowering of the blood pressure is done by vene- 
section or the hypodermic administration of veratrum. 
At the present time venesection is not popular but I 
believe it should be revived in many cases of the sthenic 
type. By this means we not only reduce the blood 
pressure, but to a certain extent rid the blood of some 
of the toxins. If we are too timid to bleed the patient 
then we may effectually reduce the pressure by the 
preper administration of veratrum. The pulse should 
be brought below 65. The third essential is free elim- 
ination by the bowels, the kidneys, the skin and the 
lungs. The last, by the free use of oxygen by inhala- 
tion, when available, and always by fresh air. The fourth 
essential is the proper emptying of the uterus. There 
is a very large divergence of opinion on this point. One 
school advises emptying of the uterus at once, by rapid 
instrumental or manual dilatation, or vaginal cesarean, 
or abdominal cesarean section. Another school advises 
that the uterus be left entirely alone, depending on 
the above medicinal treatment. Still another school 
advises the above medicinal treatment and at the 
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proper time to take steps to empty the uterus that 
will produce the minimum amount of shock. I hold 
very largely to the latter school. In the pre-eclamptic 
cases and the milder ones I prefer the Krouse method. 
When that is too slow I use the rubber bag. Accouche- 
ment force in any form, to my mind, is gross mal- 
practice. Neither would I advise a vaginal cesarean 
section in any case of eclampsia. Abdominal cesarean 
section has a field in proper treatment of eclampsia but 
it is a very limited one. I should like to sound a warn- 
ing against the wholesale resort to cesarean section at 
the present time. I doubt that it is ever indicated, in 
eclampsia per se, in multiparas but it is urgently indi- 
cated in the following types of primaparas: an old 
primapara not in labor or in the early stage with an 
unobliterated and an undilated cervix, a hard and un- 
yielding pelvic floor, a living child, frequent convulsions 
and complete unconsciousness between attacks, and with 
proper environment. 


Dr. Barton Cooke Hirst, Philadelphia, Pa—Each one 
of these methods of treating eclampsia has some value: 
the eliminative, the sedative, measures to reduce blood 
pressure and the operative treatment. I reserve the 
operative treatment for cases that have resisted the 
other plans of treatment. In six years, in one hundred 
cases 17 per cent were subjected to operative treatment 
(cesarean). In that number we had no mortality 
from eclampsia. Had I resorted to this operative treat- 
ment in the first place, the mortality would probably 
have been 30 per cent or over. 

The reduction of blood pressure by puncture of the 
membranes is the only procedure we resort to now for 
hastening labor. We do that only if the pressure is 
very high and then turn our attention to the eclampsia. 
After a certain length of time (8-12 hours) if there is 
no progress in labor and the patient goes from bad to 
worse, we resort to operative treatment, with a patient 
prepared for it, by elimination and other treatment. 

I have not heard anyone mention a weakened myo- 
cardium. Many deaths in eclampsia are due to myo- 
cardial degeneration. We watch the pulse pressure. If 
the diastolic pressure is disproportionately high we add 
a cardiac stimulant to the treatment. 

I am glad to hear veratrum viride mentioned. We 
give an initial dose of veratrum of 10 minims. We 
had to stop the continued use of veratrum because of 
a cumulative effect. We follow the initial dose of vera- 
trum by nitroglycerin 1/100 grain every four hours. 


Dr. W. T. McConnell, Louisville, Ky—About a year 
ago in our work in the Louisville City Hospital we 
decided to adopt a routine conservative treatment for 
eclampsia. I shall mention a few points in our proced- 
ure: 

If the woman is having convlusions when she is 
brought in we place her on her left side with the head 
lowered so that she will not aspirate secretions. The 
abdomen is palpated, fetal heart located, blood pressure 
taken and vaginal examination made to determine the 
stage of labor. The bladder is catheterized and urine 
examined at once for albumin. During the procedure 
we have begun nitrous-oxid-oxygen anesthesia, which is 
continued while the colon is irrigated with one-half 
gallon of soap suds, followed by four gallons of 2 per 
cent sodium bicarbonate solution. When the last pint 
is introduced, we add 2 ounces of a saturated solution 
of magnesium sulphate. The stomach tube is then in- 
troduced, the anesthetic stopped and stomach lavage 
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done with one gallon of the sodium bicarbonate solu- 
tion, leaving 4 ounces of magnesium sulphate solution 
in the stomach. 

The patient is then put in the electric blanket for 20 
minutes, the anesthetic being resumed. If convulsions 
continue and blood pressure is above 150 millimeters, 
500 c.c. of blood are withdrawn and 500 c.c. of 20 per 
cent warm sterile glucose solution introduced into the 
vein. If the blood pressure is not high and convulsions 
continue, the patient not being in labor, morphin sul- 
phate grains 14 is given hypodermically every three 
hours to control convulsions. If the patient is advanced 
in labor, then under nitrous-oxid-oxygen delivery is ex- 

- pedited by forceps. or version. 

If upon our first examination we find the woman to 
be clearly a case for cesarean section aside from her 
toxemia, we feel the expectant treatment is not indi- 
cated, and proceed with the section. We find that the 
use of nitrous-oxid-oxygen offsets the ill effects of dis- 
turbance from manipulations. Ether is avoided because 
of its irritating effects upon the bronchial tree. While 
we do not condemn the early use of morphin, we have 
been using it late, if at all, to avoid the resultant 
intestinal inactivity. We get some quieting effect from 
magnesium sulphate. The hot pack relaxes the woman 
and starts her into active labor. She usually ceases 
her convulsions and is delivered shortly after being 
removed from the pack. 

While the use of any method over such a short period 
of time does not establish its efficacy, we have had 
better results than with any method we have ever used. 
We have handled a fairly large number of cases by this 
routine, and so far have not lost a mother or child. 


Dr. H. A. Gamble, Greenville, Miss—I would reverse 


the four indications which Dr. Altman gives for the 


treatment of puerperal convulsions. Instead of putting 
emptying of the uterus last I would put it first, as I 
consider this step of paramount importance in the con- 
trol of the convulsions. If the patient is in labor, delivery 
by whatever method indicated will stop them. We all 
recognize that if the patient is not in labor, the loss of 
time, the shock, and the danger from infection associ- 
ated with dilatation of the cervix, and the delivery 
either by high forceps or version oftentimes are the 
deciding factors as to the patient’s recovery. 

It is in just such cases, particularly primipara, that 
cesarean section has its greatest field for usefulness. It 
can be done under local or spinal anesthesia. It is 
aseptic, rapid and devoid of shock. It has in our hands 
saved many lives. During the past four years we have 
used it in sixteen cases of puerperal eclampsia, with fif- 
teen recoveries and one death. That one patient at the 
time had an edema of the lungs and afterward died 
from lobar pneumonia. The results in this type of 
case peculiarly fits it as a life saving measure, and I, 
for one, would not be in favor of relegating cesarean 
section to the limbo of the past. 


Dr. E. L. King, New Orleans, La——Two years ago, 
at the St. Louis meeting of the American Medical As- 
sociation, I reported a series of 141 cesarean sections 
performed here at the Charity Hospital. Of 62 
that were done for eclampsia, 20 patients died; a mor- 
tality of 32.25 per cent. Since then, our enthusiasm 
for the treatment of this condition by section has been 
lessened. During the past year, we have resorted to the 
conservative treatment: morphin and venesection, com- 
bined with glucose intravenously (introducing 1000 c.c. 
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of a 5 per cent solution after removing 500 to 800 c.c. 
of blood). We give, as a rule, 14 grain of morphin at 
the start, and repeat it in 14 grain doses as we deem 
it necessary. We have given one grain or more in 24 
hours. Williams gives 4 grain as the initial dose and 
does not repeat this more than once in 24 hours. We 
also administer chloral by rectum in some cases. Later 
on, perhaps the next day, we induce labor, generally 
with the bag. We delivered a patient today (Tues- 
day), who had eight convulsions last Friday, but has 
had none since. She was treated in this manner. 

We have handled so far this year eight or ten cases 
of eclampsia in the service, without a maternal death, 
which is the first time that we have accomplished such a 
result. I cannot give any figures as regards the fetal 
mortality, as I did not have time to go over the records 
as thoroughly as I wished to. 


Dr. Shands (closing).—I expected my position to be 
attacked in the Obstetrical Section. Before the Surgi- 
cal Section its reception would have been much less 
antagonistic. In practice this plan works if the case has 
been properly handled, up until operation. No one else 
seems to have the low mortality which Stroganoff and 
Tweedy report. 

Attached to this paper are names and addresses of 
the patients treated for eclampsia in the Baptist Hos- 
pital in the past two years. Ten of these patients 
operated upon by cesarean section are living and well. 
The one case treated conservatively is dead. 


Dr. C. R. Hannah, Dallas, Tex—Ii eclampsia occurs 
while the patient is under the supervision of a doctor, 
it should be held as an indictment of his service. He 
has not given to the patient that which she has ex- 
pected in return for the confidence placed in him. Med- 
ical students and the public should be taught that 
eclampsia can and must be prevented. 


When eclampsia does occur, the initial treatment 
should be medical. An over-size baby, contracted pel- 
vis, or any physical defect acting as a mechanical ob- 
struction, or an overload to the patient should be con- 
sidered as an indication for cesarean section. If these 
conditions are not present, the patient should have 
the advantage of medical treatment; which is, control 
of the convulsions and elimination. This conservative 
method prepares the patient for emergencies. The elim- 
inative treatment may be conducted over a period of 
hours, or days, and if improvement is secured, then this 
treatment may be continued until conditions have im- 
proved so that labor may be induced under more favor- 
able circumstances. Most cases who have eclampsia are 
not good surgical risks, and should, therefore, be pre- 
pared for such an operation and the complications that 
may follow hysterotomy. Usually, a patient will have 
more complications following cesarean section than from 
a delivery through the birth canal. The postoperative 
period is frequently very stormy. 

Fear and expediency many times lead to radicalism 
in obstetrics, and we fail to use our better judgment. 
Ic is wrong to advocate immediate cesarean section in 
eclampsia, as this is teaching a method which is not 
practical to execute except under favorable conditions. 
Usually, those who advocate cesarean section are more 
versed in surgery than in the knowledge of the mechan- 
ics of delivery through the birth canal, and they, con- 
sequently, advocate abdominal section. The most im- 
portant point connected with the cesarean section is the 
decision in making the diagnosis. The decision as to 
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the necessity for such an operation should be made by 
those who are equally competent to deliver through the 
abdomen or through the birth canal. Otherwise, the 
judgment will be biased. The future health of the pa- 
tient must be considered when cesarean section is done, 
for she may again become pregnant and the hazard of 
a ruptured uterus confronts her during future preg- 
nancies and labor. 


Dr. Walter E. Levy, New Orleans, La—Here are a 
few statistics from the British Journal: 196 cases, 
31 per cent mortality; 5 cases of vaginal section, 32 
per cent mortality. Children, number of cases, 193: 
still born, 66, and those who died before leaving hos- 
pital, 67. Monroe Ker says, “We should not encourage, 
although cesarean section is applicable in a few in- 
stances.” The Dublin method gives a maternal death 
rate of 10.29 per cent in 204 cases; and an infant 
mortality of 34 per cent. This is the expectant line of 
treatment. Stroganoff in 230 cases in two hospitals 
had four fatal cases, 1.75 per cent, with a death rate 
for children of 12.5 per cent. To encourage cesarean 
section is wrong because much that is done in not 
capably done. We must take the expectant line of 
treatment. In our service in Touro Infirmary in the 
last three years we have had 2,000 cases with five cases 
of eclampsia. Our statistics are not quite so good as in 
other centers. We are dealing with a large negro popu- 
lation, not amenable to treatment and we have had 
five cases in two thousand deliveries. 

Prevention is the treatment for eclampsia. Most men 
do not know the difference between nephritis of preg- 
nancy and toxemia. It is possible to determine that by 
blood examination, diastolic action and the relative 
amounts of globulin and albumin. 

Chaney describes eye conditions which are negative 
in toxemia but positive in nephritis. 


Dr. Cooke (closing)—While we have a high per- 
centage of what we regard as eclampsias in our service, 
I do not think we have sufficient cases on which to 
base percentage statistics. Some years ago we tried the 
Stroganoff method in three patients, with unsatisfactory 
results. 

The method that we are now using is a combination 
of what we consider the best phases of several methods. 
On admission the patient is bled from 500 to 750 c.c., 
depending on the blood pressure; is given 2 ounces of 
magnesium sulphate; and thereafter the Stroganoff 
treatment. Chloroform is used to control convulsions 
during the bleeding. 

Convulsions did not occur while the blood pressure 
was under 140 millimeters in any case coming under 
either Dr. Lee’s or my observation. | 

Since 1918, I have been observing pulse pressure very 
closely in my work. We consider marked reduction in 
pulse pressure an indication for intervention in eclamp- 
sia. 

Regarding the type of operation, in vaginal cesarean 
section shock is greater than in abdominal section, be- 
cause it takes a longer time and involves version or high 
forceps in addition to the operation. The fetal mor- 
tality is higher; the maternal mortality is as great. 
We reserve abdominal cesarean section for those cases 
in which no vaginal examination has been made on the 
outside and not more than one in the hospital. We 


consider that multiple examinations constitute too great 
a risk from infection to justify entering the abdomen 
except in cases of impassable pelvis. 
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We have found no way to differentiate the nephritic 
and eclamptic toxemias except on the previous or sub- 
sequent history of the case. We thought a few years 
ago that we could differentiate on the basis of nitro- 
gen retention, since our eclampsias presented no reten- 
tion, but it very soon became a matter of common 
knowledge that there are types of nephritis which are 
not accompanied by nitrogen retention. Clinically, there 
is no difference between these two conditions in the 
active stage. Albuminuric retinitis does not occur in 
all cases of nephritis. In several cases of eclampsia 
albuminuric retinitis did occur, although the majority 
showed only choked disk. 

I have done only one cesarean section for contro! of 
placenta previa. I have delivered three cases of almost 
complete partial implantation by the vaginal route, los- 
ing two of the three children. These cases were all 
potentially infected, contra-indicating abdominal cesarean 
section. 

Dr. T. B. Sellers, New Orleans, La.—I did not know 
that there were so many enthusiasts for cesarean sec- 
tion until I heard the papers and discussions this after- 
noon. A careful study of statistics will convince most 
of us that cesarean section has only a limited field in 
the treatment of eclampsia. We should try to look at 
the obstetric field from a broad, unbiased viewpoint. 

I want to emphasize a point in Dr. Toomb’s paper 
in regard to getting the patient under the influence of 
morphin or an anesthetic prior to any other treatment. 
It is a well-known fact that an eclamptic may die dur- 
ing any one convulsion. Therefore, too much empha- 
sis cannot be laid on this point. Dr. Toombs mentioned 
how difficult it is to avoid radical measures when you 
have an anxious and excited family to deal with. This 
point, I believe, explains why the conservative treat- 
ment is not popular with many physicians. 

Early recognition of signs and symptoms of impend- 
ing eclampsia is of great importance. It cannot be 
emphasized too strongly. 

If the patient does not respond to medical treatment 
in a reasonable length of time, the uterus should be 
emptied promptly. I prefer bags to catheters, unless 
you have a contracted outlet with practically a full- 
term child. In such cases cesarean section should be 
resorted to. 

Dr. C. Jeff Miller, New Orleans, La—To those of us 
who can appreciate fhe care and the persistent observa- 
tion which was necessary definitely to establish standards 
and limitations for cesarean section it is a matter of 
grave concern to see these indications relatively thrown 
to the winds by physicians who see in a tedious or 
pathological case of labor only an opportunity for 
operative delivery. The indications laid down by ob- 
stetrical authorities of the world are not based upon 
mere opinion but were arrived at after long series of 
of painstaking observations and careful deductions. Many 
times at the present day we may read in the literature 
that cesarean section is advocated as the routine pro- 
cedure for placenta previa, eclampsia and minor degrees 
of pelvic contraction, and the conclusion is forced upon 
us that surgical enthusiasm has largely replaced ob- 
stetrical judgment. 

I am not opposed to cesarean section as a general 
proposition. It is not the safe procedure it is so gen- 
erally believed to be, and my remarks are aimed against 
its indiscriminate performance in circumstances in which 
simpler obstetric procedures are applicable. The mor- 
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tality has by no means been reduced to one or two 
per cent as might be inferred from the reports of cer- 
tain series of cases. Such series were performed on the 
services of experienced men who displayed judgment in 
the selection of cases for operation. It is not technic 
alone which is the deciding factor in the mortality rate. 
The circumstances under which the operation is done 
play a large part and when it is done upon exhausted 
or infected women there are few more dangerous pro- 
cedures. 

Cesarean section has a very limited field in placenta 
previa. It is indicated in primaparae, especially those 
advanced in years, where the type is clearly centralis, 
but the average case gives very much better results 
when handled by packs, bags and version. Again, a 
large series of cases of eclampsia handled by cesarean 
section will show an inevitable high mortality, much 
higher than would be shown in the same number of 
cases treated by expectant measures. The operation has 
a very definite place in the management of contracted 
pelves and as a rule should be done as an elective 
measure prior to the onset of labor. It must always be 
borne in mind, however, that 75 per cent of the cases 
in which a mild contraction exists will deliver spon- 
taneously, and more definite indications are necessary 
than the mere existence of some degree of contraction. 
I still believe there is a limited field for craniotomy 
in obstetrics, and I would unhesitatingly employ it in 
cases which reach our hospital service late in labor, 
with the head engaged, exhausted and probably in- 
fected from previous unwise manipulations. 

Let me say again that where cesarean section is truly 
indicated it is an ideal procedure, but we must appre- 
ciate that at present it is an operation which is being 
very widely abused. 
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Dr. E. R. Zemp, Knoxville, Tenn.—I wish to speak 
not as a specialist, but as a small private in the army 
ranks. I am not an obstetrician. I belong to that type 
of doctor fast disappearing, the family physician. If 
I hold three families as long as a week before some 
other doctor gets them from me, I am fortunate. 

In Knoxville cesarean sections are becoming very 
common, They are nearly as common as tonsillec- 
tomies, and tonsillectomies are running a close second 
to circumcisions in Jerusalem. I have practiced medi- 
cine for twenty-five years and in that time I have seen 
very few indications for cesarean section. I had one in 
my practice not long ago and the patient did beautifully 
for two weeks. She died suddenly of an embolism. I 
know of three other cases of cesarean section that died, 
after the operation was successful, from embolism. 


I have followed out the rotunda treatment with al- 
most perfect success and until I am thoroughly con- 
vinced that somebody who is not a surgeon has a bet- 
ter method, I am going to stick to that method. 


In regard to that drug which is as frequently mis- 
pronounced as physicians misuse it: veratrum viride, 
any modern pharmacopeia will tell you that the action 
of veratrum viride is the same as digitalis. The opinion 
that veratrum viride bleeds a man into his own veins 
was long ago laid aside. The only bleeding made is 
into the psychological vein of the physician. It does 
slow pulse and any drug that slows pulse reduces ten- 
sion. But Dr. Hirst tells you that it is fraught with 
danger, and it is. Sometimes you have to stop and 
treat the toxic effects of veratrum, and let the eclampsia 
alone, and you give it time to get well. 

I shall practice conservatively until I can be more 
thoroughly convinced that cesarean section is something 
more than a spectacular grandstand play. 
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THE VALUE OF ROENTGENOGRAPHY TO 
THE OTO-LARYNGOLOGIST* 


By Epwarp A. Looper, M.D., 
Baltimore, Md. 


The progressive development of roentgenology 
has been one of the greatest aids to the advance- 
ment of accuracy in the field of oto-laryngology. 
Too much credit cannot be given to pioneers 
in x-ray work who have perfected technics which 
has contributed so much to diagnosis and treat- 
ment in diseases of the nose, throat and ear. 

Scientific investigation of the accessory sinuses 
has’ been made possible by roentgenographic 
studies. The uncertainties of transillumination 
have been eliminated and indefinite, unreliable 
clinical symptoms can now be correlated with 
objective findings. 

_No sinuologist would consider a case of sus- 
pected sinus disease carefully worked up with- 
out an x-ray study, and no surgeon would at- 
tempt much of an operative procedure without 
a roentgenogram to guide him. 

Good roentgenograms will demonstrate the 
presence or absence of certain accessory sinuses. 
The location, number, size, shape and contents 
can be determined. Their state of development 
can be noted, if they are of the infantile, under- 
developed type susceptible to disease, or if 
large and capable of easy ventilation. Obstruc- 
tions to drainage can be observed. Spurs, devi- 
ated septa and hyperplastic turbinates can be 
made out. Polyps, new growths and foreign 
bodies can be outlined. 

The status of sinus infection can frequently 
be told by the appearance of the roentgenogram. 
Mild infections are characterized by moderate 
haziness, while denser shadows of variable degrees 
determine the presence of thickened membrane 
or of an accumulated exudate resulting from an 
acute infection. 

Chronic infections with a dense fibrosis or 
periosteal changes, often produce marked cloud- 
ing which is difficult to distinguish from an 
active empyema without taking into considera- 
tion the clinical symptoms. 

Malignant growths can be easily differen- 
tiated from benign masses, such as polyps, by 


*Read in Section on Radiology, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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their tendency to invade bony structures and the 
greater density of their outlines. 

In every x-ray study of the sinuses a lateral 
view showing the cranium should be included, 
for frequently remote lesions, such as brain 
tumors, meningiomas, cysts, abscesses, syphi- 
lis, etc., give evidences of intracranial pressure 
or changes in the bones of the skull which will 
clear up some obscure diagnosis. 

There should be close cooperation between the 
clinician and roentgenologist. Personal confer- 
ences are desirable for case studies when possi- 
ble, and the roentgenologist should always make 
an effort to see if his conclusions are confirmed. 

The oto-laryngologist should not be satisfied 
with a written report of x-ray findings but 
should, insist upon seeing the plates and making 
his own readings which can be checked up with 
clinical symptoms and with the interpretation 
of the roentgenologist. Futhermore, plates 
should always be before the surgeon at the tinie 
of operation. 

If this plan is carried out there will be 
greater accuracy in diagnosis. For as Skillern’ 
has pointed out there is still room for improve- 
ment along this line. 

In summing up the efficiency of the x-ray 
in diagnosis or different sinuses Skillern’ has 
arbitrarily placed its value as follows: maxillary 
sinus, 85 per cent efficient; frontal sinus 75 
per cent efficient; sphenoid sinus, 40 per cent 
efficient; ethmoid labyrinth 25 per cent effi- 
cient. He concludes by stating that the mere 
presence of a shadow in the sinus cannot be 
considered a reliable indication for operation 
unless it is accompanied by the usual clinical 
symptoms pointing to disease in that particular 
sinus. 

It is not always easy to interpret sinus plates 
correctly. Variations in different densities of 
bone and anatomical development, faulty po- 
sitions and errors in development, shadows from 
asymmetrical bones of the face, the presence of 
congested mucosa and air in the sinuses must 
all be taken into consideration when rendering 
an opinion. 

X-ray work of the accessory sinuses is diffi- 
cult and should be attempted only by those who 
have adequate equipment and have had suffi- 
cient training in this field. We frequently have 
plates mailed to us which have been made by 
someone unfamiliar with good technic, request- 
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ing our opinion as to involvement of the sinuses. 
Such plates are valueless and the patient should 
have been spared the trouble and expense of ex- 
amination. 


An x-ray examination should always be made 
in nasal fractures. If imperfect apposition is 
suspected after reduction a second plate should 
be made. This may prevent a permanent de- 
formity or disturbed function in later life. 

As an aid in diagnosing the cause of pres- 
sure symptoms referable to the throat. and 
larynx, the x-ray is most useful. Aneurysms, 
gummas, mediastinal new growths, and enlarged 
glands and hypertrophies of the thyroid and 
thymus, can be made out and a correct diag- 
nosis may be determined. 

Roentgenology is indispensable in the study 
of pulmonary tuberculosis, bronchiectasis, lung 
tumors, etc. All patients with hoarseness should 
have their chests x-rayed. 


Early x-ray examination is very necessary 
in suspected foreign bodies of the upper air and 
food passages. The presence of opaque ob- 
jects may be easily determined by fluoroscopy 
or roentgenography and the position may be 
accurately localized. A roentgenologist should 
be able to state whether the foreign body is in 
the esophagus, trachea or bronchus. Its size, 
shape, character, position and relation to the 
vertebrae should be noted. When in a bronchus 
the stem invaded should be named and the con- 
dition of the structure distal to the object should 
be described, such as lung abscess, emphysema, 
or consolidation. 


Every examination for foreign body should 
be considered an emergency operation and 
should have precedence over other work, for 
early recognition and removal may mean the 
saving of a patient’s life. The x-ray examina- 
tion should be repeated just before operation as 
foreign bodies frequently change position. 

While opaque foreign bodies are compara- 
tively easy to discover by the x-ray, nonopaque 
substances present a more complicated problem. 
Glass and small bones in which the mineral salts 
have been absorbed may be overlooked, but in 
such cases careful investigation should be made 
of the surrounding structures for characteristic 
changes, such as strictures or diverticula in the 
esophagus, emphysematous changes in the lungs, 
evidence of consolidation or lung abscess, posi- 
tion of diaphragm, heart and other organs. Pea- 
nuts, corn, beans, etc., when lodged in a bron- 
chus give a very characteristic picture which has 
been described by Manges. Obstructive emphy- 
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sema and atelectasis may occur with the accom- 
panying changes in the diaphragm, heart and 
vessels, 

In certain cases it is impossible to state that 
a foreign body is or is not present by x-ray 
examination, so the roentgenologist should give 
a guarded opinion in cases presenting typical 
histories or well defined clinical signs. I have 
had two very striking incidences of such a nature 
with small bones which did not show up on the 
x-ray plate. ; 

The roentgenologist may often give valuable 
assistance with the fluoroscope by directing the 
endoscopist during the removal of certain for- 
eign bodies but it would seem unwise for him 
to attempt the actual manual extraction of the 
object. During such operations, care should be 
exercised in the administration of inflammable 
anesthetics, while the x-ray machine is in use. 
All anesthetizing appliances should be removed 
from the room. Proper insulation of the patient 
is very essential. 

The x-ray examination of the esophagus by 
the administration of barium paste or meal, will 
aid in the detection of diverticula, stricture, new 
growth, cardiospasm, etc. 

The differential picture of the irregular, in- 
filtrated walls of the esophagus in malignancy, 
compared to the smooth, funnel shaped ap- 
pearance of cardiospasm and benign strictures 
is too well known to require comment. How- 
ever, in all such cases a careful history is most 
important for an exact diagnosis. Lye burns 
and strictures from foreign bodies are most com- 
mon in children. While any suggestion of ir- 
regularity in the esophagus of an adult over 
forty-five should arouse suspicion of malig- 
nancy. 

In suspected spasmodic strictures antispas- 
modic drugs should be administered and the 
results should be observed at further examina- 
tions before a final diagnosis is submitted. 


The otologist finds the use of roentgenology 
indispensible in his particular field. The 
structural development of the mastoid can be 
scientifically studied by this means, a factor 
which has been given recent prominence by the 
investigations of Wittmaack, who has found that 
there exists a definite relation between the be- 
havior of the mucous membrane lining of the 
middle ear and the development of the pneu- 
matic spaces of the mastoid. This arrested 
pneumatization appears to be the result of in- 
fection in early life. The recognition of this 
type of mastoid can be made out only by x-ray 


| 

| 

| 

j 

— 

ia 
q 
‘ — 


552 


examination. It is a great help to the clinician 
to know when he is dealing with this type of 
case. 

Good x-rays of both mastoids will show many 
important landmarks to the operator. Compar- 
ative study of the healthy and infected mastoid 
will enable one to locate landmarks which may 
have been destroyed by disease, viz, the ex- 
ternal and internal meatus. Boundaries of the 
middle and posterior cranial fossae may be de- 
termined, and the position of the sinus, and if 
placed abnormally forward its relation to the 
antrum may be mapped out. 

The nature of the bony covering of the sig- 
moid sinus and any undue thinning out: the 
size, shape and contents of the antrum and the 
character and number of mastoid cells; also, 
atypical cell structures, can be discovered so 
that removal is made possible at time of opera- 
tion. 

The progress of mastoid disease should be 
closely followed by repeated x-ray examinations. 
Active infections give very characteristic find- 
ings. An acute mastoid of recent infection 
shows some haziness in the roentgenograms in- 
dicative of congestion and hyperemia. At this 
stage there may be resolution or a destructive 
process may continue until there is a purulent 
exudate which will result in marked clouding 
and obliteration of the cellular structure. If the 
outline of the sinus is obscured with loss of the 
bony wall a perisinus abscess should be sus- 
pected indicating immediate operative inter- 
vention. 

Chronic mastoid infection results in a general 
sclerosis due to replacement of the normal cell 
structure by new bone. In such cases the otolo- 
gist wants the x-ray man to determine. the pres- 
ence and location of an active focus of disease 
that may be present. Cholesteatoma gives a 
characteristic appearance. The outline may be 
round and regular with little bone reaction, 
giving the appearance of a large cyst. After 
operation occasionally small areas of dead bone 
can be found in the x-ray that are the cause 
of continued suppuration which, after removal, 
promptly heals. 

Tumors of malignant nature involving the 
mastoid region are determined by their tendency 
quickly to invade the bony elements and sur- 
rounding soft tissue, especially with accumula- 
tion of granulations in the external auditory 
canal. Carcinoma usually affects the bone with 
greater severity and at a much earlier date than 
sarcoma. 
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The average radiologist seldom makes a diag- 
nosis of sarcoma of the mastoid. He more often 
speaks of it as an acute or chronic infection or 
as a sclerosis so that in unusual findings minute 
study should be given to each case for a cor- 
rect interpretation. A great deal of bony necro- 
sis around the apex of the pyramid would lead 
one to suspect a tumor of the auditory nerve. 

Marked enlargement of the aditus and an- 
trum with atrophy of the surrounding bone is 
suggestive of tuberculosis. This infection gen- 
erally extends from the mucosa of the tympanic 
cavity by way of the aditus to the antrum and 
then to the mastoid cells. 

In suspected cases of brain abscess an x-ray 
examination may be the means of making the 
final diagnosis by showing an active mastoid or 
sinusitis. In rare instances if the abscess wall 
is densely calcified or if the abscess cavity con- 
tains air or gas one may visualize it. In such. 
cases the exposures should be made in such 
positions that a fluid level could be shown if 
present following the same principle that is used 
in locating cavities in lung abscesses. 


X-RAY TREATMENT IN OTO-LARYNGOLOGY 


The use of the x-ray as a therapeutic agent 
in the treatment of certain conditions around 
the nose, throat and ear has received consider- 
able attention in the past few years. 

Its value in the treatment of selected cases 
of thyroid involvement has been well established 
and does not come within the province of this 
paper. 

When subjected to low voltage x-ray therapy, 
enlarged thymus glands decrease rapidly in size 
and offer our most satisfactory form of treat- 
ment in this condition. In the same way en- 
larged bronchial and mediastinal glands can be 
favorably influenced by x-ray. 

Inoperable malignant growths involving the 
nose and accessory sinuses should have the ben- 
efit of combined x-ray and radium emanations. 

Cancer of the tongue, tonsils and pharynx, 
which cannot be removed by surgical means 
should be treated with x-ray and radium. 

High voltage x-ray therapy over the growth 
and glands of the neck with radium emanations 
into and around the growth seems to give the 
best results. 

High voltage x-ray should always be used as 
a post-operative procedure where malignant 
growths have been removed surgically. 

The treatment of new growths of the larynx 
with x-ray has not been very successful. Radi- 
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cal surgical methods are generally performed, 
and offer best results. 

Papillomas of the larynx responded fairly well 
to local radium emanations but not so well to 
x-ray. Fulguration is ideal when the lesion 
can be approached, this can often be accom- 
plished through a tracheotomy wound. 

One of our unsolved problems at the present 
time is some satisfactory treatment for esopha- 
geal carcinoma. We had hoped that x-ray ther- 
apy might be of some value, but so far results 
have been disappointing. Unfiltered radium, ap- 
plied locally and controlled by fluoroscopy and 
barium paste, has seemed to give temporary ben- 
efit in some cases. The idea is to keep the 
lumen of the esophagus open as long as possi- 
ble by occasional radium treatments. However 
the danger of burns and perforations is great. 
Early gastrostomy is the wisest plan before the 
patient becomes emaciated. 

The value of x-ray treatment of infected ton- 
sils and adenoids has been the subject of con- 
siderable discussion during the past two years. 

It is generally admitted that x-ray therapy 
affects lymphatic tissue, but its reaction upon 
micro-organism is still a debatable question. As 
the greatest number of tonsils and adenoids, 
probably 90 per cent, are removed because they 
are acting as foci of infection and not because 
they are merely enlarged, surgery remains the 
method of choice. 

However, x-ray therapy has a place in cer- 
tain selected cases of inoperable conditions, 
such as hemophiliacs, hypertension cases, some 
nephritics and advanced cardiac lesions, tuber- 
culosis, etc. 

It is also of value where there is considerable 
lymphatic tissue scattered over the pharyngeal 
wall. 

Furunculosis of the auditory canal is often 
benefited by small doses of low voltage x-ray. 
Acne also responds well to the same treatment. 

In cases of progressive deafness produced by 
adenoid and lymphatic tissue around the orifice 
of the eustachian tube x-ray treatment may be 
beneficial. Except for this its value seems ques- 
tionable. 

Like all new forms of treatment for deafness, 
the psychical element must be discounted for 
most deaf people think they hear better for a 
while because they pay more attention to their 
hearing, whereas accurate tests over a period 
of time will show little actual improvement in 
Most cases. 
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DISCUSSION (Abstract) 


Dr. J. J. Shea, Memphis, Tenn —The roentgenologist 
is the most valuable medical associate that the oto- 
laryngologist can possess. Not only should the plate 
be studied before operation but the roentgenologist 
should be given the advantage of the knowledge ob- 
tained by the surgeon by a post-operative considera- 
tion of the plate. “Reading into” a post-operative pic- 
ture can be the means of “reading out” of a future 
picture findings that would otherwise have been missed. 
It is best that the surgeon limit his patronage to one 
or two roentgenologists. In like manner the best re- 
sults can be obtained by the roentgenologist who ac- 
quires perfection in any of the established technics and 
confines his procedures to this technic. 

Last year I presented a paper to this Section on 
the “Development of the Nasal Sinuses,” the knowl- 
edge of which I consider of value in reporting sinus 
plates. In brief, I desire to present a classification for 
the reporting of mastoid plates. It is difficult to 
classify the mastoid process but for an intelligent re- 
porting of a roentgenogram the following classifica- 
tion is worthy of consideration 
CELLULAR (a) Normal distribution 

(b) Excessive pneumatization 
ACELLULAR (a) Diploetic 
(b) Sclerotic 

At birth the mastoid consists of one cell which is 
destined to be the future antrum. If the mastoid proc- 
ess of the temporal bone were not destined for pneu- 
matization it would be a flat bone. But Nature has 
determined that it should be pneumatic and the proc- 
ess of pneumatization is brought about by the migration 
of cells from the antrum in all directions both concen- 
trically to reduce the size of the antrum and eccentrically 
to fill the bulk of the mastoid process. The cells to 
form the tip arise from the floor of the future middle 
ear and migrate downward to pneumatize the tip. In 
the majority of instances the cells forming the tip and 
the upper two-thirds of the process are so closely fused 
as to be considered one structure but occasionally the 
tip may fail to pneumatize whereas the remainder of the 
process will be normally pneumatized. The opposite 
of this is possible. In the process of pneumatization, 
the cell nearest the antrum is the smallest in any given 
line of cells, whereas, the terminal cell at the periphery 
is the largest and often a cul-de-sac cell. At times these 
cul-de-sac cells are re-divided by partitions into several 
cells and at other times this division is stopped before 
its completion leaving an incomplete cell wall which 
can readily be taken for a loss of cell wall. For this 
reason one should be careful in voicing an opinion that 
the cell wall of the cul-de-sac has been lost by necrosis. 


Dr. H. E. Ashbury, Baltimore, Md.—We have made 
it a rule to study our plates individually because we feel 
that we avoid overlooking things that may be of clinical 
importance by a double check. It is not always possible 
for the roentgenologist to consult the clinician but it is 
possible for the roentgenologist to send the films and 
his interpretation to the clinician who can, after some 
effort, learn to recognize the changes that are pointed 
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out to him and very often pick up changes which the 
roentgenologist has not reported. 

In our routine examination of the sinuses an effort 
is made to visualize them all. This can be done by four 
exposures. Changes in the frontals, ethmoids and antra 
are rather easy to detect but the sphenoidal sinuses are 
more difficult. Infections here are frequently overlooked 
unless some special method is adopted for their study. 
We find the Granger technic the easiest and most prac- 
tical for studying the sphenoidal sinuses. 

The localization of foreign bodies should be considered 
an emergency and given precedence over other less im- 
portant work so that the laryngologist can operate 
promptly and not lose valuable time in waiting for an 
x-ray report. Negative reports for the presence of non- 
opaque foreign bodies should be given guardedly because 
such things as soup bones may be in a bronchus without 
giving any definite x-ray signs even after quite a long 
time. I have one case in mind, a patient, who coughed 
up a piece of bone after 30 days, in whom there was 
no x-ray evidence at any time. 


Dr. J. D. Heitger, Louisville, Ky—There are certain 
impossibilities and limitations in our methods of diag- 
nosis. In the past few years it has seemed to me that 
a great many oto-laryngologists expected too much from 
the report of the radiologist and in making a diagnosis 
there has been an effort to pass the buck on to the radi- 
ologist and to expect a complete diagnosis from him. It 
is my experience in radiology particularly in sinus work 
that I have gotten my best results where I have had 
close cooperation with the radiologist, taking his report 
in conjunction with my clinical findings, and in the 
operative cases where the clinical findings were not sup- 
ported by the x-ray findings, as Dr. Shea mentioned in 
his discussion, the reading out of the results of the patho- 
logic findings in the operative case that one will be 
able to read into future cases a much better diagnosis. 
I think the x-ray can give us a great deal of informa- 
tion, but the oto-laryngologist should not expect the 
radiologist to make the diagnosis for him. 


Dr. Chas. L. Martin, Dallas, Tex—I would like to 
ask Dr. Looper to enumerate the pathological conditions 
in which he finds the Granger method most valuable 
and also to compare its value with that of the intra- 
oral methods in such conditions. 


Dr. J. W. Pierson, Baltimore, Md—If I am unable 
to see a foreign body in the esophagus I watch the 
patient swallowing an opaque meal and the foreign 
body will frequently cause sufficient irritation to pro- 
duce a spasm of the esophagus. A spasm of the esopha- 
gus is not produced in every case in which there is a 
foreign body located in the esophagus but it occurs with 
sufficient frequency to warrant the use of this method 
of examination. 


Dr. Looper (closing) .—I feel that the Granger method 
of taking the sphenoid is best. As Dr. Ashbury does 
my x-ray work in these cases he is more able to de- 
scribe the technic employed, and I shall appreciate his 
answering this question. 


Dr. H. E. Ashbury, Baltimore, Md—The two meth- 
ods most commonly used for the interpretation of the 
sphenoidal sinuses are the Pfhaler method, of putting 
the film in the mouth and making an exposure through 
the top of the head, and the Granger method of mak- 
ing an anterior-posterior plate on a special block at an 
angle of 107 degrees. The advantage of the Granger 
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method is that it is a more simple procedure and can 
be done without chilling the pharynx or cocainizing it, 
as is necessary in the Pfhaler procedure. The Granger 
technic in addition to showing increases of density, 
shows bony changes in the roof of the sphenoid cells 
which are of great importance in differentiating differ- 
ent types of sphenoidal infections. The Granger method 
does not show the sphenoidal sinuses in the same place 
that one gets by the Pfhaler technic. The latter gives a 
magnified image. 


Dr. A. Granger, New Orleans, La.—For making radio- 
graphs of the sphenoid we use a 107 degree angle, by 
that is meant 17 degrees from the vertical. The head 
of the patient rests comfortably on the superior max- 
illa and the glabella, the plate is placed within the aper- 
ture in the Granger sinus mask or head rest and with 
that technic we are able to get perfect duplication of 
our results in the same patient and very satisfactory 
and uniform results in different patients. One gets 
widely different results in other positions and without 
the use of this mask or head rest and with the head of 
the patient resting on the nose and forehead or the nose 
and chin or on the chin with the nose an inch or so 
from the plate. The 107 degree film shows constantly 
a curved line formed by the optic groove which we 
have demonstrated to be the upper boundary of the 
sphenoidal sinus. In interpreting our plates we lay very 
little stress on any difference in the density of the two 
sphenoids, instead we look for any change in this sphenoid 
curved line (Granger line). That line should be present 
on both sides of the median line, with sharp distinct 
upper and lower borders of the same density through- 
out. In cases of empyema of the sphenoid sinus the 
line is absent on the affected side. Perhaps the most 
important diagnosis is that of hyperplastic sphenoiditis, 
because of its frequency. In cases of hyperplasia the 
numerous reflex symptoms which it causes and the in- 
ability to recognize it radiographically without the care- 
ful study and interpretation of this line, the line is pres- 
ent but it is less dense, less distinct with a shading off 
the lower margin on the affected side. These findings 
are in accord with the existing pathology, because the 
hyperplasia of the mucosa is soon followed by a hyper- 
plastic change in the periosteal covering of the bone, 
and this in time causes atrophic changes to take place 
in the bone because of disturbed nutrition. 


COMBINED TONSIL AND NASAL SUB- 
MUCOUS RESECTION OPERATION* 


By J. Brown Farrior, M.D., 
Tampa, Fla. 


In presenting a report on my experience with 
combined tonsil and nasal submucous resection 
operations, I shall explain that in the first ten 
years of my practice there was no thought of 
undertaking the two at the same time. I was 
frequently requested to do both, but never hav- 
ing seen them done together and knowing of 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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no one who had done them I continued to do 
them separately at intervals of from six weeks 
to many months or years. In many instances I 
never saw the patient again after the first opera- 
tion or had the opportunity of giving the relief 
for which he first called. 


In October, 1921, a young married woman came to 
me fully acquainted with her own condition and know- 
ing that she required both operations, and insisted that 
I do both at the same time. I told her I would not 
assume the risk. She and her husband expressed full 
faith and assumed all responsibility. Therefore I agreed. 
The operation was performed without any complication 
and a speedy recovery occurred both in throat and nose 


condition with continuous nasal breathing from the 


time of the operation. She felt well enough to drive 

home with her husband, a distance of 65 miles, 48 hours 

after the operation. 

With this unusual success I was encouraged, 
and realizing that the amount of shock and 
trauma is much less than in other operations, 
and that the risk to life is at a minimum, I 
followed this method with other patients who 
needed the two operations. Now with a record 
of 89 such operations showing good results, with 
only one case of hemorrhage from either nose or 
throat (that from tonsils), I am convinced that 
‘it is progress made for my patients to have the 
two operations at the same time. 

In the selection of patients there has been no 
preference shown in either age or condition, as 
the patients’ ages have ranged from 17 to 57, 
the latter age showing up as well as the former. 
Conditions have been from mere blocking of 
nasal passages and chronic infection of tonsils 
with constitutional complications to chronic 
asthma, and my patients on an average have 
appeared to do as well or a little better than 
if either operation had been done alone. This 
is due partly to the relief of the nasal conges- 
tion by the removal of the tonsils, because it is 
a common observation that many noses which 
require attention are relieved by the removal of 
tonsils and often a patient requiring submucous 
resection will say after a tonsillectomy, that he 
did not come back because he breathed much 
better and the nose stayed much cleaner than at 
any time during his life. 

All cases have been done under local anes- 
thesia, cocain-adrenalin mud was used on tiny 
pledgets of cotton on the smallest size An- 
drew’s aluminum applicator for blocking the 
anterior ethmoidal nerves and the sphenopalatin 
ganglion for the submucous resection. The 


. patient is then placed in bed with the applicator 


still in position, for about 20 minutes. The 
minimum time for beginning the submucous re- 
section is from 28 to 30 minutes. I frequently 
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wait 35 to 40 minutes, in order that the exciting 

effect of the drug may subside before placing 
the patient on the table. As the patient is re- 
moved from bed to table the pharynx is swabbed 
- with tiny cotton applicators of cocain-adrenalin 
mud in order that the pharyngeal reflexes may 
be under control at the conclusion of the sub- 
mucous resection, which varies from 5 to 15 
minutes in duration. Then, for the tonsil opera- 
tion, an injection is made of 4 to 6 c.c. of 0.5 
per cent solution of novocain with one drop of 
adrenalin chlorid to the dram. 

The incision for submucous resection is made 
where and how indicated, unless there has been 
a tear. In one wall of the septum at a point 
of spur or ridge a counter-incision is made near 
the floor of the nose, about three-fourths of an 
inch, beginning half way back and extending 
backward, then a tampon of cotton a finger’s 
width is sprinkled with compound tincture of 
benzoin and covered with white vaseline and 
placed at the point of convexity of the septum 
wall to give coaptation to the inner surface. 
Sometimes a smaller pledget is required on the 
opposite side, either on the upper or lower ac- 
cording to the tendency for ballooning. The 
submucous incision is sutured with black silk 
and both operations are done in a reclining posi- 
tion, except occasionally when the pharyngeal 
reflexes are not quieted and the tonsillectomy is 
more easily done with the patient sitting upright. 

From my experience, I can see no objection 
to combination of these two operations. Cer- 
tainly shock is not a consideration and, although 
there are two operations, the extent of trauma is 
small compared with that of innumerable opera- 
tions in general surgery requiring ether and hours 
to do. In the hands of the average nose and 
throat man, time in these operations singly is a 
minor consideration. While some men work 
more rapidly than others, the time required in 
the average man’s hands should be no more than 
thirty to forty-five minutes for the two opera- 
tions. Therefore, I offer my experience as evi- 
dence that where an individual requires both 
operations, the element of safety remains about 
equal to that of the operations done singly. 
And the patient is relieved of the dread of a 
second operation, which is an element of great 
concern both to the patient and to the surgeon; 
for rarely does the second operation give the 

quiet subject that we had in the first instance. 


DISCUSSION (Abstract) 
Dr. R. C. Lynch, New Orleans, La.—I have not done 


many combined operations. The fact that Dr. Farrior 
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has done 89 without complications is sufficient data for 
us to think the situation over. Dr. Farrior has pre- 
sented to us a procedure which we may follow with 
more assurance than we could before. The various 
methods of technic of each individual operation of 
course must be considered. The reactions, the after- 
care, etc., would all have to be taken into consideration 
in each individual man’s work. I should be a little 
slow to feel that the combined operation was justified 
in every instance where tonsils should be removed and 
a submucous resection should be done. If the operator 
were not thoroughly acquainted with the various de- 
tails of each operation he might get into more trouble 
than he could take care of. In selected cases there is 
no reason why any of us could not have the same re- 
sults as Dr. Farrior. He has given us something that 
we can talk about and very probably duplicate. 


Dr. E. H. Cary, Dallas, Tex.—For the last four or 
five years I have taken for granted in every case that 
I ought to complete as far as possible everything that 
I could do for the patient in order not to have him come 
back on the operating table. Also, whenever a case is 
operated upon we know that the patient is better if 
all the infection is removed. 

I have followed a slightly different procedure in oper- 
ating, to this extent: I have a very good anesthetist 
who has been giving anesthetics for me for five and 
one-half years and she gives ether to practically all 
these patients. Ninety-five per cent of all these opera- 
tions are done under ether, and we have not had a 
single case of pneumonia or of lung abscess, and only 
one case of pleurisy two and one-half years after opera- 
tion. We have had no fatalities and I am sure we 
would not have had such good results under any other 
circumstances. The procedure that is worth while is 
one that we are not too rapid in doing. Under ether, 
we take as much time as we need, and do everything 
we can for the patient. 


Dr. O. M. Marchman, Dallas, Tex —In the combined 
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operation it greatly facilitates the work to give 1/12 
grain of heroin and 1/120 of hyoscyamin to the patient 
one hour before operation. I pack the nose well before 
doing the tonsil operation and when that operation is 
complete, do the submucous. I nearly always do a 


* combined operation and always under local. I have 


very little trouble. I use 2 per cent novocain and 
adrenalin mixed in distilled water. 


Dr. J. H. Foster, Houston, Tex—While I have not 
adopted this procedure so routinely as Dr. Farrior and 
Dr. Cary, I have used it in many patients. It has 
particular advantage in cases where the patient comes 
from a distance. There is another thing that is avoided 
by the combined operation which I am sure all of you 
have experienced: that after a septum operation a 
number of patients breathe through the mouth and 
develop acute tonsillitis with high temperature which 


gives a good deal of trouble. In patients who need a: 


combined operation I do the septum operation first or 
whatever work is necessary in the nose, and am guided 
by the condition at the end of that operation as to 
whether to go on with the tonsil operation. There is 
a very marked difference in the resistance of the patient 
to a local anesthetic. If you do a nose operation and 
then proceed to inject the tonsils without watching 
carefully, you are apt to have some serious results. In 
the majority of patients a combined operation is quite 
justifiable. 


Dr. E. Lee Myers, St. Louis, Mo.—I have done the 


combined operation several times, and have practically _ 


discontinued it because of the tendency for the develop- 
ment of complications such as otitis media, hemorrhage, 
etc. If one does not pack the nose I believe the com- 
bined operation is perfectly safe. I would do it only in 
selected cases. 

Dr. J. F. Rowland, Hot Springs, Ark—The conser- 
vation of time in combining the operations is worth a 
great deal to the patient. I believe a local anesthetic 
should be used wherever possible. 


|| 
i 
d 
te 
la 
af 
gl. 
lar 
Vol 


Vol. XVITI No. 7 


Southern Medical Journal 


JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 


Published monthly by the Southern Medical Association, Em- 
pire Building, Birmingham, Ala. Annual subscription $3.00. 
Single copies 25¢ each. 

Entered as second-class matter at the Postoffice at Birming- 
ham, Ala., under Act of March 8, 1879. Acceptance for 
mailing at special rate of postage provided for in Section 
1106, Act of October 3, 1917, authorized December 20, 1921. 


DR. M. Y. DABNEY, Editor 
Cc. P. LORANZ, Secretary-Manager 


VOL. XVII 


EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 


Nineteenth Annual Meeting, Dallas, Texas 
November 9-12, 1925 


JULY 1925 No.7 


THE THYMUS GLAND 


Ten years ago it was somewhat commonly 
taught by biologists that the thymus was an or- 
gan of internal secretion, containing a growth 
regulating hormone. The thyroid was said to 
contain a contrasting secretion which regulated 
development and differentiation. If one fed tad- 
poles on thyroid extract the fable said that they 
grew rapidly into dwarf frogs. If they were fed 
on thymus, they became giant tads. All of which 
goes to show that experiments must be repeated 
many times by several observers before they can 
be accépted as fact; and only the most care- 
fully sifted bits of evidence should be presented 
to the medical student, whose critical faculty is 
in the making. 

Later investigations tend more and more to 
deny the thymus any secure position among the 
glands of internal secretion, and more and more 
to return it to a place among the organs of the 
lymphatic system, which seem to bear some re- 
lation to the animal’s resistance to disease, but 
after the extirpation of which he is able to de- 
velop normally. The proof that the thymus is a 
gland of internal secretion, according to Fried- 
lander,’ must await the production of some posi- 


1. Friedlander, Alfred: The Thymus. Abt’s Pediatrics, 
Vol. IV. Philadelphia: W. B. Saunders Co., 1925. ~ 
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tive evidence. The clinical symptoms which ac- 
company hypertrophied thymus may possibly be 
attributed, he says, to pressure in the critical 
space of Grawitz, whose anteroposterior diameter 
measures only two centimeters, and in which 
space lie the trachea, esophagus, great vessels 
and nerves, and the thymus. 

The thymus is relatively larger at birth than 
at any other period. Its general tendency is to 
increase slowly in size until puberty, and after 
that partially or wholly to atrophy. The num- 
ber of circulating lymphocytes has a similar rise 
to the period of puberty and later decreases. 
The condition of status lymphaticus, which oc- 
curs and is a cause of death much more fre- 
quently than is generally realized, is accompa- 
nied by hypertrophy of the thymus. Hypertro- 
phy of the thymus will be diagnosed with 
greater frequency in the new born if the possi- 
bility of it is regularly borne in mind. 

In cases of continuous or remittent dyspnea, 
suffocating attacks or stridor in infancy, x-ray 
plates of the thymus invariably should be made 
by one who is competent to interpret them. If 
the thymus is hypertrophied, proper radiation 
causes it to diminish in size, with usually imme- 
diate improvement of symptoms. This is one 
of the most gratifying of clinical conditions to 
recognize because of its prompt response to 
treatment. The radiated thymus is reduced in 
size, usually the lymph nodes, tonsils, and the 
number of circulating lymphocytes are simul- 
taneously reduced, and the status lymphaticus 
picture is changed to normal. 

Percussion and palpation are of somewhat 
doubtful value in the determination of this con- 
dition. The x-ray offers the best hope of diag- 
nosis, though many errors are possible with it. 
The radiographic appearance of the normal thy- 
mus must be carefully studied. Liss” .reported 
a large series of cases in which the results of 
x-ray examination before post. mortem were com- 
pared with autopsy findings. DeBuys and Sam- 


2. Liss, I. E.: American J.‘ Dis. Ch., September, 1922. 
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uel? in 1923 and Mulherin, Holmes and Harrell* 
in 1924 at meetings of the Southern Medical As- 
sociation reported studies of the normal thymus. 
A painstaking consideration of the varying ap- 
pearance of plates of the clinically normal thy- 
mus will eliminate many errors of x-ray inter- 
pretation. A continuation of these studies upon 
the normal thymus and a general following of 
the work by the medical profession will be of 
benefit to the new born child and may save a 
number of useful small citizens. 


LOUISIANA’S HEALTH ALMANAC 

Since Benjamin Franklin gave the almanac 
a place in literature, it has fallen into disgrace 
through widespread adoption by patent medi- 
cine manufacturers. Nowadays, page after page 
details symptoms of disease and dire results, in- 
tended to strike terror to the heart of the reader, 
because the symptoms are so general and vague 
as to include the healthy as well as the sick. 
Then comes the suggested sure cure in the form 
of a purely vegetable compound, a golden dis- 
covery or a spring tonic. 

A few decades back rural America was fed 
up on patent medicine almanacs even more than 
today. A distinguished health officer in the 
South states that in his boyhood the patent medi- 
cine almanac occupied a prominent place in his 
rural home and that it was read by the whole 
family. 

Some of the state boards of health, notably 
Virginia, at times have combated the patent 
medicine evil by issuing reliable information on 
health and hygiene in almanac form. Later, 
Louisiana adopted the plan and has kept it up 
continuously, longer than any health board. For 
the past ten years there have been annual issues 
which have been widely distributed over the 
state. 

On examining these Louisiana health alma- 


3. DeBuys, L. R., and Samuel, E. C.: Further Observa- 
tions Upon the Shadows of the Thymus and Heart, 
South. Med. Jour., 17, 4, April, 1924. 

4. Mulherin, W. A., Holmes, L. P., and Harrell, H. P.: 
The Thymus in Infancy, Especially in the Newly Born. 
South. Med. Jour., this issue, p. 494. 
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nacs one finds the usual calendar, data on the 
phases of the moon, eclipses, legal holidays, etc. 
Interspersed with these, there are given anec- 
dotes, the purposes and aims of the health de- 
partment, care of the teeth, the construction of 
a sanitary privy, statistics on poor vision in 
children, smallpox vaccination, care of the baby, 
prevention of malaria, typhoid and tuberculosis; 
prevention of cancer; fire protection; tetanus 
infection; cleanliness; results of neglected ear- 
ache, headache, mouth breathing, ground itch, 
constipation, malnutrition, obesity, infectious 
fevers, etc. 

The health almanac principle seems so fruit- 
ful of good results that it is to be regretted that 
the plan has not been more widely adopted. Not 
only are the people given the elementary rules 


of preventive medicine and thus in a measure | 


led away from patent medicines, but they are 
given to understand the purposes and services 
of the health department. Incidentally, this 
latter accomplishment will prove helpful when 
public health funds are to be voted by the legis- 
lature. 


MALFORMED TEETH AND OCULAR 
DEFECTS 


Much has been learned, and volumes are still 
to be written, upon the subject of the food which 
is necessary to build a perfect human body. The 
inadequacy of the average American menu for 
proper development of animals has been freely 
shown. The details of pathology of special body 
tissues and the clinical symptoms which result 
from specific dietary errors are gradually being 
learned. Xerophthalmia, a condition of extreme 
dryness of the conjunctiva of the eye which is 
usually followed rapidly by death, has for some 
time been considered diagnostic of absence of 
the vitamin fat soluble A from the diet. McCol- 
lum, Simmonds and Becker! and Mori? have 
offered evidence that the same histological con- 


1. McCollum, E. V., Simmonds, Nina, and Becker, J. Ernes- 
tine: Further Studies on the Cause of Ophthalmia in 
Rats Produced with Diets Containing Vitamin. A. J. 
Biol. Chem., 64, 1, May 1925. 

2. Mori, S.: Jour. Am. Med. Ass., 79, 197, 1922. 
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dition of ophthalmia may be produced by a min- 
eral imbalance of the ration. 

McCollum, Simmonds, Becker and Bunting* 
have described a condition of malformation of 
the teeth and bones of the head which follows 
addition to the ration of minute quantities of 
fluorin. Fluorin is found in nearly all food 
materials and accumulates in the body tissues. 
The teeth are particularly rich in it. When 
these workers added sodium fluorid to the ration 
of rats in the proportion of 226 parts to one mil- 
lion, which is very slightly above that found 
in natural foods, the animals were smaller than 
the controls and more stocky. Differences in 
the development of the teeth and condition of 
the skull bones were noted. The tooth structure 
was markedly disturbed. The upper incisors 
grew very long in malposition, occasionally broke 
off, and were of an abnormal color. The lower 
incisors wore away too early. The skulls were 
whiter, the surfaces were more porous, and the 
dental arches were narrower in the molar region. 

The narrowing of the dental arch and conse- 
quent malocclusion of the teeth in children has 
been the source of much corrective work in re- 
cent years and has resulted in the development 
of an entirely new dental specialty, orthodontia, 
which is constantly calling for more recruits. 
The condition of the teeth has been thought to 
come from defects of the air passages, as through 
adenoids and hypertrophied tonsils. 

In the paper referred to, the condition of the 
air passages, mucous membranes, etc., of the 
animals is not recorded. The narrowing of the 
arches may have been preceded by obstruction 
of these. If such bony changes may result from 
minute additions to an ordinary diet, they may 
result from other malproportions of organic or 
inorganic foods. A malocclusion which, is etio- 
logically dependent upon a small excess of a 
common mineral, and an ophthalmia which re- 
sults from an imperfectly understood mineral 
imbalance in the ration, are instructive. 


3. McCollum, E. V., Simmonds, Nina, Becker, J. E., and 
Bunting, R. W.: The Effect of Fluorin to the Diet of 
the Rat on the Quality of the Teeth. J. Bio. Chem. 
63, 3, April 1925. 
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It has been shown that pathological conditions 
of the nasal mucous membranes and inflamma- 
tion of the sinuses follow a deficiency of fat 
soluble A. One form of goiter is another mineral 
deficiency disease, since it may result from in- 
sufficient iodin. 

The ophthalmologist, working with the bio- 
chemist, soon will have to correlate defects of 
the visual apparatus, perhaps specific errors of 
refraction with specific dietary errors. Similarly 
the aurist and the dentist may discover a very 
definite relation of ration with abnormal con- 
ditions of the teeth and ears. 


Dallas—Where We Meet 


THE DALLAS PROFESSION AND ITS 
BUILDING 


When the Southern Medical Association meets 
in Dallas next November, it will be welcomed 
by the largest county medical society in the 
largest state in the Union. The Dallas County 
Medical Society has three hundred sixty mem- 
bers. It numbers among them the following of- 
ficers of the Texas State Medica? Association: 
the present President, one of the five members 
of the Board of Trustees, one of the Council 
of Medical Defense, a member of the Board of 
Counsellors, and other active members of the 
committees. 

The organized profession of Dallas is a united 
body and there exists a harmony of action un- 
usual in so large a group of physicians. One 
result of this unity of action is the magnificent 
home of the Dallas medical profession, the Med- 
ical Arts Building. This structure grew out of 
several years’ study and work on the part of 
committees from the county society. Finally the 
Cary-Schneider Investment Company became 
interested and erected the building at a cost of 
a million and a quarter dollars. It is nineteen 
stories high, the tallest reinforced concrete struc- 
ture in the world. The arrangement is that of a 
Gothic cross which makes each office an outside 
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Medical Arts Building 


room. A ventilating well runs through the center 
of the building from the first floor to the nine- 
teenth. 

The Medical Arts Building is limited to the 
use of physicians and dentists who are members 
of their respective county societies. There are 
200 physicians and 44 dentists in the building. 
It contains about 35 x-ray machines, from the 
smaller dental machines to the large high voltage 
treatment equipments. Clinical laboratories, a 
drug store, a wholesale x-ray company, a surgi- 
cal supply house, and a medical book company 
occupy space and add to the conveniences of 
the tenants and their patients. Ample parking 
facilities are provided immediately adjacent to 
the building. All these factors have combined 
to solve most of the difficulties of consultations 
for office patients, as the convenience of having 
so many physicians representing different phases 
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of medical practice shortens the time needed ‘in 
securing consultations from various men about 
the same case. 

The Dallas County Medical Society is proud 
of its record, is proud of its membership and of 
its home, and welcomes all physicians to the com- 
ing meeting of the Southern Medical Associa- 
tion in Dallas, November 9 to 12. 


Book Reviews 


1924 Collected Papers ‘of the Mayo Clinic and the Mayo 
Foundation, Rochester. Minnesota. Octavo of 1331 
pages, 254 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1925. Cloth, $13.00 net. 
The papers comprising this volume come very nearly 

representing a synopsis of the advances in medicine, 

surgery, and some of the other specialties during 1924. 

With the unsurpassed facilities at Rochester, there are 

few worth while ideas appearing in the literature that 

are not tested out at the Mayo Clinic. In addition there 
is abundant original material. The subjects are too 
many and varied to permit of individual comment. 


Modern Surgery, General and Operative. By J. Chal- 
mers Da Costa,-M. D., LL.D., F. A. C. S. Samuel 
D. Gross, Professor of Surgery, Jefferson Medical 
College, Philadelphia. Ninth Edition, revised and re- 
set. Octavo of 1527 pages with 1200 illustrations, 
some in colors. Philadelphia and London: W. B. 
Saunders Company, 1925. Cloth, $10.00 net. 

This ninth edition of Da Costa has long been awaited 
by the profession; for the book which so long occupied 
first place among one-volume surgeries had been allowed 
to become out of date. 

The present edition has been very extensively revised 
so that it can now take its old place as the most com- 
plete one volume text-book on surgery for the student 
and a reliable quick reference work for the practitioner. 


The Errors of Accommodation and Refraction of the 
Eye and Their Treatment. A Handbook for Stu- 
dents. By Ernest Clarke, M.D., F.R.C.S., Consult- 
ing Surgeon to the Central London Ophthalmic Hos- 
pital; Consulting Ophthalmic Surgeon to the Miller 
General Hospital; Consulting Surgeon to the Masonic 
Hospital; formerly Ophthalmic Surgeon to the King 
George Hospital, Queen Alexandra’s Hospital for Of- 
ficers, Royal Air Force Hospital, Etc. Fifth Edition. 
251 pages. New York: Wm. Wood & Co. Cloth, 
$3.50. 

The first edition of this work was published twenty 
years ago, based on lectures delivered at the Central 
London Ophthalmic Hospital and the Medical Grad- 
uates’ College. The author has not altered its character, 
which is essentially practical, all matter unnecessary for 
the busy practitioner or overburdened student having 
been omitted. The whole work has been thoroughly re- 
vised and brought..up to -date, many chaptem having 
been rewritten. 
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Fractures and Dislocations. Immediate Management, 
After-Care, and Convalescent Treatment with Special 
Reference to the Conservation and Restoration ‘of 
Function. By Philip D. Wilson, A.B., M.D., F.A.CS., 
Instructor in Orthopedic Surgery, Harvard Medical 
School, and William A. Cochrane, M.B., Ch.B., F.R. 
CS., Edin., University Tutor in Clinical Surgery, 
University of Edinburgh. 978 illustrations. 789 
pages. Philadelphia and London: J. B. Lippincott 
Company. Cloth, $10.00. 

“Actually what we have attempted is to report as 
faithfully as possible the practice of the group of sur- 
geons constituting the staff of the Fracture Service of 
the Massachusetts General Hospital. This service, the 
later outgrowth of the Fracture Squad, previously or- 
ganized by Dr. C. L. Scudder, took its present form in 
June, 1920, and is responsible for the treatment of all 
cases of fracture and dislocation admitted to the wards 
or cared for in the Out Patient Department of the 
Hospital.” 

The idea of having fractures treated by a special frac- 
ture squad is one that is gaining rapid headway. It 
insures more scientific treatment and better results. 

Wilson and Cochrane have written a well arranged, 
profusely illustrated and practical treatise on fractures 
and dislocations which represents the composite views 
of the staff of one of the oldest and best hospitals in 
America. 


Infections of the Hand. A Guide to the Surgical Treat- 
ment of Acute and Chronic Suppurative Processes in 
the Fingers, Hand, and Forearm. By Allen B. Kan- 
avel, M.D., Professor of Surgery, Northwestern Uni- 
versity Medical School; Attending Surgeon, Wesley 
Memorial Hospital, Chicago. Fifth Edition, thoroughly 
revised. Illustrated with 196 engravings. Philadel- 
phia and New York: Lea and Febiger. Cloth, $5.50. 
Occupying a unique position in surgical literature, this 

book has long been used as an authoritative guide in 

infections of the hand. The new fifth edition merely 
brings down to date and strengthens this very admira- 
ble work. 


Southern Medical News 


ALABAMA 


At the annual meeting of the Alabama State Medical As- 
sociation held in Birmingham, April 21-24, Dr. Charles A. 
Mohr, Mobile, was elected President; Drs. Joel C. Chandler, 
Columbiana, Thomas Joseph Dean, Union Springs, Victor H. 
Williams, Jasper, and John A. Kimbrough, Thomasville, 
Vice-Presidents; Dr. Benjamin B. Simms, Talladega, Sec- 
retary; Dr. Douglas L. Cannon, Montgomery, Assistant 
Secretary; Dr. Jacob U. Ray, Jr., Woodstock, Treasurer. 

The new Jefferson County Tuberculosis Sanatorium, Bir- 
mingham, was opened for public inspection June 3. In the 
campaign for funds the citizens of Birmingham and Jeffer- 
son County gave more than $200,000 for the construction of 
the sanatorium. The site consists of approximately 100 acres 
four miles from the city in the foothills of Shades Mountain. 
Dr. W. H. Cryer, formerly with the Holy Cross Sanatorium, 
Deming, New Mexico, has been selected as Superintendent. 

An old residence and the state school for girls at Talla- 
dega will be reconstructed into a hospital to serve a terri- 
tory about sixty-five miles long and twenty-five miles’ wide. 

The Alabama State Medical Association at its meeting in 
Birmingham, April 22, adopted a resolution accepting the 
offer of Mrs. John A. Wyeth, New York, of a statue of her 
husband, the late Dr. Wyeth, a native of Alabama. A com- 
mittee will be appointed to arrange for erecting the statue, 
which will probably be in the capitol grounds where statues 
of Drs. Jerome Cochran and William H. Sanders are. 
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Dr. Marcus Skinner, Selma, and Miss Bertha Ward, 
Thomaston, were married in May. 


Deaths 


Dr. James Frank Trucks, Birmingham, aged 42, died April 
20,, at a local infirmary, from septicemia. 

Dr. Gilman Joseph Winthrop, Mobile, aged 43, died April 7. 
Porcher Lewis, Birmingham, Aged 80, died 

arc 


ARKANSAS 


At the annual meeting of the Arkansas State Medical 
Association, Little Rock, Dr. H. D. Wood, Fayetteville, was 
elected President; Dr. J. M. Lemons, Pine Bluff, President- 
elect; Drs. J. L. Smiley, Siloam Springs, H. R. McCarroll, 
Walnut Ridge, and S. F. Hodge, Little Rock, Vice-Presi- 
dents; Dr. William R. Bathurst, re-elected Secretary; Dr. 
R. J. Caleote, Little Rock, Treasurer. Hot Springs was 
selected for the next meeting place. 

Jackson County Medical Society has elected Dr. M. B. 
Owens, Tupelo, President; Dr. M. L. Harris, Newport, 
Secretary-Treasurer. 

The Arkansas Medical Society, Little Rock, May 13-15, 
passed a resolution condemning the effort being made in the 
state to lower medical standards and commending the State 
Medical Board and University of Arkansas Medical Depart- 
ment for opposing all schemes to lower entrance require- 
ments. The Society inaugurated a loan fund with $1,000 as 
a nucleus to help students of Arkansas who desire to enter 
the University of Arkansas Medical Department, and voted 
$200 to assist in extending the circulation of ‘‘Hygeia” among 
educators, legislators and other laymen. 

Dr. Milton Vaughan has been appointed Superintendent 
of the General Hospital, Little Rock. 

Miss Betty Henry, St. Louis, Mo., has been appointed 
X-ray operator and laboratory technician at the City Hos- 
pital, Fayetteville, succeeding Miss Artie Clark, resigned. 


Deaths 


Dr. Azmon G. Blankenship, Rison, aged 37, died May 1. 
Dr. Samuel K. Montgomery, Texarkana, aged 68, died 
March 29. 


DISTRICT OF COLUMBIA 


The American Congress on Internal Medicine recently met 
in Washington. Dr. Charles G. Jennings, Detroit, Mich., 
was elected President; Dr. Frank Smithies, Chicago, IIL, 
re-elected Secretary-General. 

An appropriation of two million dollars for the immedi- 
ate construction of a fireproof building at Walter Reed Hos- 
pital, Washington, has been provided by Congress. The Sec- 
retary of War is planning to complete two wings to the 
main building, which will be fireproof and will contain 
wards for patients. There will be an addition to the main 
hospital building containing dining rooms, kitchens, wards, 
library, laboratory, isolation and observation wards. 

President Coolidge and employes at the White House have 
been vaccinated against smallpox on the request of the 
Public Health Service that all Federal workers in Washing- 
ton be inoculated. Fifty-four cases of smallpox have been 
reported in the National Capital since January 1, with 
nineteen deaths. 

Dr. W. P. Morrill, formerly Superintendent, Shreveport 
Charity Hospital, Shreveport, La., has been elected Super- 
intendent of the Columbia Hospital for Women, Washington 


Deaths 


Dr. Ada R. Thomas, Washington, aged 56, died May 1 at 
the Garfield Memorial Hospital, from meningitis. 


Dr. James Wesley Rice, Washington, aged 42, died 
March 12. 

Dr. Howard H. Hawxhurst, Washington, aged 59, died 
April 8 from abscess of the liver following an infection of 
the knee. 


FLORIDA 


At the annual meeting of the Florida Medical Association 
held in St. Petersburg, May 19-20, Dr. John S. McEwan, 
Orlando, was elected President; Drs. Henry Mason Smith, 
Tampa, Carl A. Williams, St. Petersburg, and John A. Sim- 
mons, Miami, Vice-Presidents; Dr. Shaler A. Richardson, 


Jacksonville, Secretary-Treasurer and Editor of the Journal. 


The next meeting will be held in Gainesville. 


| 
Dr. Charles Paxton Grandfield, Washington, aged 68, died 
April 7. 
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The Florida Railway Surgeons Association met in St. 
Petersburg, May 18. Dr. Joseph Halton, Sarasota, was 
elected President; Dr. John D. Peabody, St. Petersburg, 
Vice-President; Dr. E. W. Warren, Palatka, re-elected Sec- 
retary. 

Hillsboro County Medical Society has elected Dr. M. R. 
Winton, President; Dr. E. W. Bitzer, Vice-President; Dr. 
Blackburn W. Lowry, Secretary. 

Dr. J. Cohen Chandler, Tampa, and Mrs. C. C. Parsons, 
Atlanta, Ga., were married April 5. 


Deaths 


Dr. D. B. Neely, St. Petersburg, died May 3 from cardiac 
disease after an illness of one week. 

Dr. Henry Edgar Whitford, Ozona, aged 65, died April 11. 

Dr. Thomas Wright Jackson, Lake City, aged 55, died 
April 27. 


GEORGIA 


At the annual meeting of the Medical Association of Geor- 
gia, Atlanta, May 13-15, Dr. Frank K. Boland, Atlanta, was 
elected President; Drs. William R. Dancy, Savannah, and 
Henry M. Fullilove, Athens, Vice-Presidents; Dr. Allen H. 
Bunce, Atlanta, Secretary-Treasurer. 

Bulloch-Candler Counties Medical Society has elected Dr. 
A. Temples, Statesboro, President; Dr. Clifford Miller, 
Portal, Vice-President; Dr. F. F. Floyd, Statesboro, Secre- 
tary-Treasurer. 

Chattanooga County Medical Society has elected Dr. R. E. 
Tally, Trion, President; Dr. E. M. Jennings, Menlo, Vice- 
President; Dr. W. B. Hair, Summerville, Secretary-Treas- 
urer pro tem. 

Elbert County Medical Society has elected Dr. D. V. Bailey, 


Elberton, President; Dr. A. S. Johnson, Elberton, Vice- 
President; Dr. J. C. Hudgens, Elberton, Secretary-Treas- 
urer. 


Franklin County Medical Society has elected Dr. Stewart 
D. Brown, Royston, President; Dr. W. B. Heller, Lavonia, 
Vice-President; Dr. B. T. Smith, Carnesville, Secretary- 
Treasurer. 

Gordon County Medical Society has elected Dr. M. A. 


Acree, Calhoun, President; Dr. W. R. Barnett, Calhoun, 
Vice-President; Dr. R. B. Chastain, Calhoun, Secretary- 
Treasurer. 


Jasper County Medical Society has elected Dr. L. Y. Pit- 
tard, Monticello, President; Dr. J. A. Brown, Shady Dale, 
Vice-President; Dr. E. M. Lancaster, Shady Dale, Secre- 
tary-Treasurer. 

Laurens County Medical Society has elected Dr. J. E. New, 
Dexter, President; Dr. C. A. Hodges, Dublin, Vice-Presi- 
dent; Dr. O. H. Cheek, Dublin, Secretary-Treasurer. 

Madison County Medical Society has elected Dr. H. H. 
Hampton, Colbert, President; Dr. W. D. Gholston, Secre- 
tary-Treasurer. 

Screven County Medical Society has elected Dr. W. R. 
Lovett, Sylvania, President; Dr. A. B. Reddick, Sylvania, 
Secretary; Dr. L. F. Lanier, Rocky Ford, Treasurer. 

Tatnall County Medical Society has elected Dr. J. M. 
Hughes, Glennville, President; Dr. P. H. Smith, Glennville, 
Secretary-Treasurer. 

Toombs County Medical Society has elected Dr. J. E. 
Mercer, Vidalia, President; Dr. W. W. Odom, Lyons, Sec- 
retary-Treasurer. 

Seventh District Medical Society has elected Dr. Trammell 
Starr, Dalton, President; Dr. Henry M.. Hall, Cedartown, 
Vice-President; Dr. M. M. McCord, Rome, Secretary-Treas- 
urer. 

Augusta Chapter of the Johns Hopkins Alumni Association 
was formed April 2. Dr. W. C. Kellogg was elected Presi- 
dent; Dr. C. S. Lentz, Secretary-1'reasurer. 

The Junior Order of United American Mechanics recently 
purchased the Lingo Hospital, Atlanta, for $65,000 and will 
operate the institution. 

The Savannah Hospital has opened an out-patient clinic 
for patients. suffering with diabetes and heart and kidney 
diseases. Only those unable to pay for medical treatment 
will be allowed treatment in the clinic. 

Physicians of Atlanta have pledged themselves to raise 
$100,000 and to urge the city council and county commis- 
sioners to give an additional $200,000 to meet the terms 
offered by Jacob Elsas for the establishment of a pay ward 
at Grady Municipal Hospital. 

Dr. George A. Paulk, Tifton, has resigned as a member 
of the Georgia Industrial Commission and will move to 
Miami, Florida, to continue the practice of medicine. 

Dr. Maxwell Harbin, Rome, has been appointed Ortho- 
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pedic Surgeon to the Lakeside and Rainbow Hospitals, Cleve- 
land, Ohio, and Professor of Orthopedic Surgery at Western 


Reserve University. 
Dr. Leonard A. Baker, Tifton, has been appointed a mem- 


ber of the State Board of Medical Examiners. 
Dr. William Howell Kiser, Jr., Atlanta, and Miss Ellen 
Finley, New York, were married April 16. 


Deaths 


Dr. Lawrence A. Felder, Quitman, died suddenly March 
27 at Athens from heart disease. 

Dr. Charles F. Benson, Jr., Atlanta, aged 62, died April 
11 from injuries received in a fall. 

Dr. Robert Jones Walton, Harlem, aged 70, died April 
10 at a hospital in Augusta. 

Dr. John M. F. Myers, Tricn, aged 68, died April 5. 

Dr. Solomon Frank West, Atlanta, aged 58, died April 6. 


KENTUCKY 


Campbell-Kenton County Medical Society has elected Dr. 
S. P. Garrison, Bellevue, President; Dr. J. D. Northcutt, 
Covington, Vice-President; Dr. L. C. Nafer, Ludlow, Sec- 
retary; Dr. R. Lee Bird, Sr., Covington, Treasurer. 

Franklin County Medical Society has elected Dr. R. B. 
Ginn, President; Dr. M. C. Darnell, Vice-President; Dr. 
F. W. Mastin, Secretary-Treasurer. 

Harlan County Medical Society has elected Dr. J. W. 
Nolan, President; Dr. N. S. Howard, Vice-President; Dr. 
W. P. Cawood, Secretary-Treasurer. 

Harrison County Medical Society has elected Dr. M. Mc- 
Dowell, President; Dr. J. P. Wyles, Vice-President; Dr. 
W. B. Moore, Secretary; Dr. E. B. Petty, Treasurer. 

Henderson County Medical Society has elected Dr. R. E. 
Smith, President; Dr. J. O. Strother, Vice-President; Dr. 
Peyton Ligon, Secretary-Treasurer. 

Perry County Medical Society has elected Dr. M. E. 
Combs, President; Dr. B. M. Brown, Vice-President; Dr. 
J. P. Boggs, re-elected Secretary-Treasurer. 

Third District Medica] Society has elected Dr. C. C. How- 
ard, Glasgow, President; Drs. W. R. Burr, Auburn, and 
G. R. Keen, Scottsville, Vice-Presidents; Dr. John H. Black- 
burn, Bowling Green, Secretary-Treasurer. 

Dr. J. Ernest Fox has resigned as City Health Officer of 
Paducah and accepted a position as Acting Assistant Sur- 
geon, U. S. P. H. S. at U. S. Marine Hospital, Louisville. 


Deaths 


Dr. Irvin Lindenberger, Louisville, aged 50, died April 26. 

Dr. Harvey P. Smock, St. Mary, aged 58, died April 9 at 
Louisville, following a long illness. 

Dr. William H. Swearingen, Smiths Grove, aged 78, died 
April 17 at the Beechurst Sanitarium, Louisville, from heart 
disease. . 

Dr. Charles H. Wilson, Eminence, aged 68, died April 18 
following a long illness. 

Dr. Henry H. Proctor, Russellville, aged 53, died sud- 
denly April 4. 

Dr. Thomas Farris Hale, Louisville, aged 37, died April 26. 

Dr. William V. Bush, Hadley, aged 78, died April 29. 


LOUISIANA 


Bissier Parish Medical Society has elected Dr. John B. 
Hall, Jr., Rocky Mount, President; Dr. R. O. Carter, Bos- 
sier City, Vice-President; Dr. C. M. Tucker, Haughton, 
Secretary-Treasurer. 

The Physicians’ Improvement and Protective Association 
of LaSalle Parish at a meeting the first week in March 
turned its organization into the LaSalle Parish Medical Soci- 
ety. Dr. O. F. Matthews, Urania, was elected President; 
Dr. J. P. Durham, Trout, Vice-President; Dr. W. V. Tay- 
lor, Olla, Secretary-Treasurer. 

It was recently announced that the John Dibert Tubercu- 
losis Hospital, which will cost $400,000, will be erected soon 
at Tulane and Claiborne Avenue, New Orleans, and turned 
over to the Charity Hospital. The announcement followed 
an agreement whereby the Charity Hospital Board accepted 
the offer of the trustees of the Dibert Fund. The hospital 
will be a state institution. Nine years ago Mrs. Dibert cre- 
ated a fund of $380,000 for a tuberculosis hospital to be a 
memorial to her husband. The fund has increased to more 
than $400,000. 

The Dean of Tulane University Medical School, New 
Orleans, has accepted the offer of the Junior League to 
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HERE has never been any question as to the desirability of stain- 
less steel instruments, but the problem of the manufacturer has 
been to get this material made so that the completed product 
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On account of the extreme hardness of this material, it is more 
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We are, however, offering under the trade mark “ANTIERUS” a grade 
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establish two fellowships in obstetrics and one in pediatrics 
at that school with the proceeds of $5,600 of a recent revue. 


The league plans to make the endowment permanent. The 
fellowships will be granted to senior interns for two years. 

The Attorney General filed suit in the Civil District court, 
New Orleans, April 28, against the Mayor and Commission 
Council, commanding them to close down thirteen public 
markets and to provide properly equipped sanitary build- 
ings. This will bring to a head the campaign of the State 
Board of Health to secure sanitation in the markets of New 
Orleans. 

Dr. Edward S. Kelly, New Orleans, was recently appointed 
State Food and Drug Commissioner and Dr. Joseph E. Dous- 
san, Lutcher, Registrar of Vital Statistics. 

Dr. W. Nelson Mercer, with the U. S. Veterans’ Bureau at 
Saranac Lake, N. Y., has been transferred to the U. S. 
Veterans’ Hospital No. 27, at Alexandria. His work is lim- 
ited to tuberculosis. 

Dr. Ludo Revallier von Meysenbug and Miss Heda Manette 
Kock, both of New Orleans, were married April 14. 


Deaths 


Dr. Bascom B. Warren, Covington, aged 65, died March 31. 

Dr. Edwin Booth Gray, Colfax, aged 50, died March 22 at 
a sanatorium in New Orleans. 

Dr. Andrew S. Reisor, Shreveport, aged 76, died April 21. 


Dr. Samuel Marmaduke Dinwiddie Clark, New Orleans, 


aged 49, died April 26. 
Dr. Sidney Francis Braud, New Orleans, aged 35, died 
May 18. 


MARYLAND 


At the annual meeting of the Medical and Chirurgical 
Faculty of Maryland held in Baltimore, Dr. Thomas B. John- 
son, Frederick, was elected President; Drs. Standish Mc- 
Cleary, Baltimore, George R. Myers, Hurlock, and Samuel 
A. Nichols, Dayton, Vice-Presidents; Dr. Joseph A. Chat- 
ard, Baltimore, Secretary, re-elected; Dr. Charles E. Brack, 
Jr., Baltimore, Treasurer, re-elected. 

_The degree of b if f sci in hygiene will not be 
given after this year at the Johns Hopkins School of Hygi- 
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ene and Public Health. The elimination of this degree will 
make the institution virtually a graduate school. This is 
the third step in the return of the School to its original 
standard as a graduate institution. The other two having 
been the proposal at Homewood to drop the first two years 
of college work and with them the A.B. degree, which. 
practically eliminated the College of Arts and Sciences; 
and the decision of the Medical School to admit only those 
highly prepared. The new School of Hygiene will move 
into its new building in the hospital group this fall. 

A diagnostic clinic will be established at the U. S. Vet- 
erans’ Bureau Hospital, No. 32, Mount Alton. 

Johns Hopkins Hospital, Baltimore, observed National Hos- 
pital Day, May 12, by the display of a collection of Florence 
Nightingale relics, including several letters and the wheel 
chair used after her health failed following the Crimean 
War. 

Dr. Ira Remsen, emeritus President and emeritus Profes- 
sor of Chemistry, Johns Hopkins University, Baltimare, was 
recently made an honorary member of the American Chem- 
ical Society. 

Dr. James Stewart Akehurst, Baltimore, and Miss Mabel 
Bonner Yost, Melvale, were married April 27. 


Deaths 


Dr. Samuel Taylor Darling, Baltimore, aged 53, was killed 
in an automobile accident, May 20, near Beirut, Syria. 

Dr. Daniel Webster Cathell, Baltimore, aged 86, died May 
1 at the Church Home and Infirmary. 


MISSISSIPPI 


At the annual meeting of the Mississippi State Medical 
Association at Biloxi, May 12-14, Dr. Giles S. Bryan, Amory, 
was elected President; Drs. Franklin G. Riley, Meridian, and 
Oscar N. Arrington, Brookhaven, Vice-Presidents; Dr. 
Thomas M. Dye, Clarksdale, Secretary; Dr. James M. 
Buchanan, Meridian, Treasurer; Dr. S. W. Johnston, Vicks- 
burg, Delegate to the A. M. A.; Honorary Members, Drs. 
J. W. Young, Grenada, and H. M. Fowlkes, Biloxi. Jackson 
was selected for the next meeting place. 
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the New Metabolor 


A Better Method 


1. The Metabolor record gives a direct reading 
of the volume of oxygen consumed, the tidal respira- 
tion and the vital capacity. 

2. The tracing shows if the patient relaxes and 
breathes in a manner to give a reliable test or not. 

3. It affords the best means of studying Cheyne- 
Stokes and other unusual respiratory phenomena, 
making a permanent record of the same. 

4. It eliminates ‘personal interpretation,” stop 
watches and “catch readings” and records what the 
patient actually does. 


Mc Kesson Recording Metabolor 
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A Better Equipment 

1. The perforated chart cannot slip, therefore, its 
scale indicates the time in minutes and tenths and 
the volume in liters and tenths beyond, clinical error. 

2. The time movement is propelled by a weight 
attached to the paper itself, thus eliminating the un- 
certainties of springs. 

3. The recording device has no lost motion, is 
simple and sure. 

4. The chart paper is furnished in long rolls 
printed and perforated in exact duplicates. The 
metabolor lever is adjusted accurately to fit the scale 
on the paper. 
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(Continued from page 34) 
Deaths 


THE 
i‘. e ° Dr. Cecil Champenois, Meridian, aged 51, died suddenly 
p Qunshine§pecial June 16 from heart disease. 

: Dr. James McElroy Guthrie, Meridian, aged 47, died sud- 


denly June 16 from heart disease. 


A train that will afford Abundant Travel Dr. Thomas Wren McGehee, Gloster, aged 84, died Febru- 
i i j ary 24 at Vicksburg from cerebral hemorrhage. 
Satisfaction en route to meeting of the Dr. Thomas Luther Wilburn, Kilmichael, aged 74, died 
Southern Medical Association, Dallas, Texas. April 6. 
fi Dr. Charles Evans Catchings, Woodville, aged 56, died 
i i April 4 from pneumonia. 
11 my Dr. J. L. Simmons, Clarksdale, aged 85, died April 9. 
110 P.M. 5:10PM Dr. James Howard Gerald, Smithdale, aged 40, died March 
J 3 23 at the Touro Infirmary, New Orleans, from acute chole- 
*Sleeping Cars open for occupancy at Memphis by cystitis. . 
:30 P. M. 
tiona ark, Fort Worth, aso, Austin, San An- 
sion, Shreveport, Beaumont and Port Arthur. St. Louis, was elected President; Drs. Edgar A. Dulin, 


Nevada, Horace W. Carle, St. Joseph, Charles H. Dixon, 
Alfred R. Rowe, Poplar Bluff, and Charles B. 


Excelling Dining Car Service. 


; The Travel Representatives listed below will gladly Moberly, 
ey arrange your reservations or furnish any information Trader, Sedalia, Vice-Presidents; Dr. Edwin J. Goodwin, 
desired. St. Louis, Secretary; Dr. George W. Hawkins, Salisbury, 

Treasurer. 
é D. D. GOFF, T. D. MOSS, Daviess County Medical Society has elected Dr. J. D. 
Gen. Agt., Passgr. Dept. Div. Passenger Agent Dunham, President; Dr. A. G. Minnick, Vice-President ; 
211 Woodward Bldg. 270 Shrine Bldg. Dr. M. A. Smith, Secretary-Treasurer. : 

Birmingham, Ala. Memphis, Tenn. Gasconade-Maries-Osage County Medical Society has 
elected Dr. M. E. Spurgeon, Red Bud, President; Dr. W. R. 


Ferrell, Belle, Secretary. 

The Medical Society of the Missouri Valley will be held 
in St. Joseph September 30, October 1-2. 

Scott County Medical Séciety has elected Dr. T. R. Frazer, 
Commerce, President; Dr. H. V. Ashley, Illmo, Vice-Presi- 
dent; Dr. Sylvester Doggett, Morley, Secretary-Treasurer. 

Southeast Missouri Medical Association has elected Dr. 
John D. VanCleve, Malden, President; Dr. D. H. Hope, 
Cape Girardeau, Vice-President. All other officers were re- 


elected. 


GARLAND TOBIN, 
Gen. Agt., Passgr. Dept. 
821 Healey Bldg., 
Atlanta, Ga. 


A. F. TINSLEY, 
Gen. Agt., Passgr. Dept. 
203 Dixie Term. Bldg. 
Cincinnati, Ohio. 
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RECUPERATION 


RECREATION 


REST 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


_ The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 

Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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URE, plain gelatine added to the 
baby’s formula, not only makes the 
milk more digestible, but it also in- 

creases the nourishment obtainable b 
about 23%, according to the standard feed- 
ing tests conducted by Dr. T. B. Downey, 
Fellow at the Mellon Institute, University 
of Pittsburgh. 


This addition of Knox Sparkling Gelatine 
to the milk diet is particularly recom- 
mended where infants are suffering from 


malnutrition, indigestion, regurgitation 
re and vomiting, curdy stools, diarrhoea, con- 
stipation, colic or excessive gas formation. 
Here is the most approved method of 
modifying baby’s milk with gelatine: 


Soak for ten minutes one level tablespoonful 
of Knox Sparkling Gelatine in % cup of cold 
milk taken from the baby’s formula; cover 
while soaking; then place the cup in boiling 
water, stirring until gelatine is fully dis- 
solved; add this dissolved gelatine to the 
regular formula. 


For children and adults, follow the same 
method, but in the proportion of 14 tea- 
spoonful of gelatine to a glass of milk. 


In infant feeding the gelatine may be 
added to any regular formula prescribed 
by the physician. 


To safeguard against impurity and dis- 
turbing acidity, it is essential to specify 
Knox Sparkling Gelatine, the Highest 
Quality for Health. 


The physician’s reference book of nutri- 
tional diets with recipes will be sent free 
to physicians or hospitals, upon request, 
if they will address the Knox Gelatine 
Laboratories, 408 Knox Avenue, Johns- 
town, N. Y. 


Note: From the raw material to the finished package, the Family of 
Knox takes pride in producing the highest quality of gelatine. 
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Dr. George M. Tuttle, Vice-Presi- 
Secretary-Treasurer. 


Miss Isabelle Baumhoff, 


The annual conference of the Missouri Health Officers and 
The Arcadia Valley Hospital 


Public Health Nurses was held at Jefferson City, May 20-22. 
The St. Louis; Association of Hospitals has elected Dr. R. 


Emmet Kane, President ; 


dent ; 


, is under construc- 


Ironton 


residents in Arcadia 


The building of the hospital was made possible by the 
Valley, and the cooperation of the people. 


generosity of a man and his wife, 


tion. 


its 


the use of 


library, auditorium and business office for a period of fifteen 


years. 


has donated space to 


Dr. Wm. F. Mitchell has resigned as Secretary-Treasurer 


The Medical Arts Building, Kansas City, erected for the 
of the St. 


special use of physicians and dentists, 
the Jackson County Medical Society for 


Clyde P. Dyer, 


Louis Medical Society and Dr. 


Webster Groves, has been elected to succeed him. 


tary of the Board and 


Kansas City, Homer L. Kerr, 


Crane, James Stewart, St. Louis, and Cortez F. Enloe, Jef- 


McVay, 
Stewart is Seer 


Dr. 
State Health Commissioner with headquarters at Jefferson 


City. 


The following have been reappointed as members of the 
Drs. James R. 


State Board of Health, whose terms will expire April 18, 


29: 
ferson City. 


19) 


Measures of the American 
Associate Professor of Clinica! Sur- 
School of Medicine, St. Louis, 


ection on Medical 


ocial Hygiene Association. 
Vanderbilt University Medical Department, Nash- 


Martin F. Engman, St. Louis, has been elected Chair- 
Tenn. 


. Barney Brooks, 
Washington University 


Dr. 
man of the S 


Ss 
has accepted the offer to become head of the Department of 


Surgery, 


ville, 


Dr 
gery, 


. James H. 


Parker of State Hospital No. 4, Farmington, succeeds him. 
James W. Burton, 


Joseph, has resigned as 
Dr 
Dr. 


St. 
Superintendent of State Hospital 


Williams, 


Sutton, Kansas City, Professor of Derma- 


E. 
Superintendent of State Hospital No. 2. 


Porter 
. Emmett F. Hoctor, 
5, Nevada, succeeds Dr. Parker. 
Hoctor. 


Dr 
No. 
Dr. Richard L. 


Dr. 
Superintendent of the State Sanatorium at Mount Vernon, 


-sueceeds Dr. 


(Continued on page 40) 


Prepared Casein 


(Accepted by The Council A. M. A.) 
LISTERS prepared casein DIABETIC FLOUR 


is strictly free from Starch, Sugar and Gluten. 


F 


idual boxes, sufficient flour 
8ix muffins, 


etc. Easy to follow recipes in each 


carton. Foods are palatable and attractive. 


It is put up in indiv 
in each box to make a loaf of bread 


biscuits, 


Large Carton Flour (30 individual boxes) $4.85 
Small Carton Flour (75 individual boxes) $2.75 
At leading druggists or direct 
LISTER BROS., Inc. 


New York City 


405 Lexington Avenue 
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FROM FRESH LIVERS TO SEALED BOTTLES IN OUR OWN 
PLANTS AT THE SHORE 


PATCH’S 
FLAVORED COD LIVER OIL 


(Accepted for N.N.R. by Council on Pharmacy and Chemistry) 


IS AN OIL OF DEPENDABLE QUALITY AND 
GUARANTEED VITAMIN POTENCY 


WHEN YOU PRESCRIBE 
Cod Liver Oil as a nutritional deficiency food, wouldn’t you like to know 
that it is 


Made from Fresh Livers 
Not Chemically Refined 
Pleasingly Palatable 
Tested for Vitamin Potency 
Patch’s Flavored Cod Liver Oil Is Such a Product! 
The small dose makes it especially desirable—one-half teaspoon for 
children, one teaspoon for adults, three times a day. 


WE HAVE A SAMPLE FOR YOU. SEND THE COUPON BELOW 
TASTE IT! YOU’LL BE SURPRISED 


THE E. L. PATCH CO. 


BOSTON, MASSACHUSETTS 


Send along the sample of Patch’s Flavored Cod Liver Oil. 


Name 
Street and No....... 


S.M.J. 
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Improved Hanes Table 


For general and rectal examinations and treatments. 
Cataleg sent on request 
Sold by all reliable dealers 


W. D. ALLISON CO., Mfrs. 
931 No. Ala. Street Indianapelis 
PRINCIPAL AGENCIES: 
736 Soe. Flower St., Los Angeles 


110 E. 23rd St., New York 
84 E. Randolph St., Chicago 


So gravely are 

blood pressure readings 

successful physicians take 
bh ish 


laid aside old in- 
struments and 


adopted the Bau- 
} manometer for 
greater accuracy. 


Employing Natures Immutable 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
méntal of scientific accuracy. Can- 
not spill; no air-pockets The | 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Mayo Clinic, and Harvard Medical Schools 

and many others wu: I Co. bought 1000. 

Portable desk model With Free Manual. 


10 DAYS TRIAL- EASY TERMS. 


Send just $2.00:and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without Inter- 
cst—$32.00 in all complete, which !s the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO.,581 OLIVE ST., ST. LOUIS, MO. 
1 enclose first payment, 32.00. Send Baumanometer complete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 
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tology, University of Kansas, has been made a Fellow of 
the Royal Society of Edinburgh. 

Dr. Logan L. Latham has purchased the John M. Wil- 
— home, California, and will erect a $30,000 sanatorium 
there. 

Dr. William T. Hyatt and Miss Ruth F. Monroe, both of 
St. Louis, were married April 3 


Deaths 
Dr. Stokly P. Towles, Moberly, aged 51, 


from cerebral hemorrhage. 
Dr. W. Benton Kleissle, St. 


died April 23, 


Louis, aged 42, died Jan- 


,uary 23. 

Dr. J. Franklin Welch, Salisbury, aged 68, died at his 
home April 24, from an acute exacerbation of a chronic 
endocarditis. 

Dr. Stephen Hood Ragan, Kansas City, aged 60, died 
April 22. 

Dr. Morgan Leland Clint, Breckenridge, aged 44, died 


in April from ptomaine poisoning. 

Dr. Frederick H. Brunig, Kansas City, aged 62, died April 
8 at the Research Hospital, following an operation. 

Dr. John J. Russell, California, aged 91, died April 7, 
at Nevada. 

Dr. Franklin Pierce Batdorf, Chillicothe, aged 76, died in 


April. 
Dr. Sebastian Klein, St. Louis, aged 57, died March 31 
from nephritis. 


Dr. J. Franklin Welch, Salisbury, aged 69, died April 23 


from heart disease. 


NORTH CAROLINA 


At the annual meeting of the Medical Society of the State 
of North Carolina, at Pinehurst, April 27-28, Dr. William 
DeB. MacNider, Chapel Hill, was elected President; Dr. 
Lewis B. McBrayer, Southen Pines, Secretary-Treasurer. 
The next meeting will be held at Wilmington. 

The American Association for the Study of the Feeble- 
Minded held their forty-ninth annual meeting at Raleigh, 
May 9 

(Continued on page 42) 


SAVE MONEY ON 


YOUR X.RAY SUPPLIES 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Saaen, lliford or X-ograph metal backed. Fast or slow 
emuls 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and les on request. Price in- 
cludes imprinting name and address. 

DEVELOPER, CHEMICALS. Metol, Hydroquinone, Hypo, etc: 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
— screens. Reduce exposure to 4th or less. Double 


ns for film. All-metal cassettes. 
LEADED GLOVES AND APRONS. 


riced.) 
FILING ENVELOPES with printed X-ray form. 
plates.) 


(New type glove, lower 


(For used 
Order direct or through your dealer. 
i If You Have a Machine Get Your 
Name on our Mailing List. 


RAY] GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, III. 
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Adapted to Breast Milk 


Well Deserved Success 


Pies than three years ago S. M. A. was com- 
paratively unknown to physicians through- 
out the country, yet by sheer merit alone it has 
steadily advanced to a prominent position 
among all fine products for the infant’s diet. 
We believe no other product has ever achieved 
success in such a short time or made so many 
friends among physicians. 

Once you have tried S. M. A. you will agree that 
its success has been well deserved, and we want 
you to have that experience. Just write us for 
trial package and literature. 


THE LABORATORY PRODUCTS CO. 
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The following have been appointed as members of boards 
A NERVE SED ATIVE of directors of state institutions: Dr. John D. Robinson, 
i Wallace, and Dr. John E. Hart, Wadesboro, State Hospital 

for the Colored Insane, Goldsboro; Dr. James C. Braswell, 

Whitakers, State Sanatorium for Tuberculosis, Sanatorium ; 
Dr. Julius N. Hill, Murphy, State Normal and Industrial 
College, Cullhowee; Dr. Gideon H. Macon, Warrenton, Cas- 


well Training School for Feeble-Minded, Kinston. 
Dr. Joseph Howell Way, President of the State Board of 
Health, called a conference April 21 of directors of medical - 
service in the leading schools of the state to ascertain what 


is being done to promote the health of the student body 
and what is being taught to enable students better to resist 


(Alpha-monobrom isovaleryl-carbamide) 


disease. 
Soothes the nerves and The University of North Carolina has completed arrange- 
ments for the summer postgraduate courses in pediatrics. 


In slee Drs. Jean V. Cooke, and Alexis F. Hartmann, Washington 
induces refresh s Pp University School of Medicine, St. Louis, will conduct the 
classes in the Western Circuit, and Dr. Wayne A. Rupe, 
Washington University School of Medicine, St. Louis, will 


DOSE: 5 grains (or 1 tablet) org conduct the classes in the Eastern Circuit, the latter ones 
H i i * conducted in Selma, Goldsboro, Kinston, Newbern, Washing- 

times a day. 10 to 15 grains ms eep ton, Greenville, Tarboro, Rocky Mount and Weldon. 
lessness The new state prison sanatorium, a branch of the State 
Tuberculosis Sanatorium in Hoke County, was 
H 19, with the admission of eleven state prisoners who have 

Supplied in 5 grain Tablets and in ae ee 
Powder Durham County held an election June 27 on the question 
of appropriating $200,000 for the erection of the Durham 
County Tuberculosis Hospital. The local Tuberculosis Soci- 
AT ALL DRUGGISTS ety, the Board of Health and the County Commissioners 
favor the plans, but it is understood the City Manager and 
City C i pp them. 


; Dr. Joseph H. Raleigh, was recently elected 
° physician to the state penitentiary at Raleigh. The new 
Literature and Samples upon Request board of directors has combined the duties of warden with 


those of physician. 
Dr. David Jennings Rose and Miss Janet Conway, both 


E. BILHUBER, Inc. of Goldsboro, were married April 11. 
i and Miss 


N York, N.Y. Dr. Thomas Craig Redfern, Winston-Salem, 
25 West Broadway ss Dorothy Louise Faucette, Burlington, were married recently. 


(Continued on page 44) 


|| 1. L. LYONS 


—The Original— & CO., LTD. 


EXTENSIVELY ENDORSED Established 1866 


FOR THE FEEDING OF INFANTS, 
INVALIDS AND CONVALESCENTS OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


(Specify “Horlick’s” in 
order to obtain the he 


liable results insured 
by the Original prod- HOR 


uct). 


Samples and Printed 
matter prepaid upon 
request 


Horlick’s Malted 
Milk Co. 
Racine, Wis. 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


42 

al 

4 re 
INVA” 

GED AND | RAVELERS, 

MALTED MILK CO 
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nivoducing tht Original | | 
SOLLUX LAMP 


to the American Medical Profession 


N adding this Radiant Heat Apparatus to 
I the family of HANOVIA Quartz Lamps, 
the Alpine Sun, Luxor and Kromayer, a 
strong therapeutic combination is made. 


Featured here is the SOLLUX Desk Type 

Lamp; compact, convenient and easily pre- 

scribed —.mechanically constructed to meet 

properly and effectively the clinical 

need for Radiant Heat. 

For authoritative reprints descriptive literature 
REQUEST SET 38 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 


CHESTNUT ST NEW JERSEY RAILROAD AVE. NEWARK 


KROMAYER LAMP 
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BOUGIES | DRAINS 
CATHETERS 
' Standard and Special Models 


, Ureteral Catheters and Bougies a Specialty 


Insist on 


“EYNARD"” 


The best that can be produced by expert 
workmen and careful selection of 
material 


Ask your dealer 


C. R. BARD, Inc. 
I 37-39 East 28th St., New York 
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Dr. Walter P. Whitted, Eureka, and Miss Clara Maie 
Purcell, Haw River, were married April 10. 


Deaths 


Dr. Needham Bryant Broughton, Raleigh, aged 34, died 
April 21 from acute myocarditis and nephritis. 

Dr. William H. Hardson, Creswell, aged 79, died March 26. 

Dr. Albert Cullen Fox, Lincolnton, aged 76, died April 
7 following a long illness. 

Dr. John O. Simmons, North Charlotte, aged 59, died 
suddenly April 13. 

Dr. David Davis King, Greensboro, aged 40, died April 21. 

Dr. George D. Williams, Gatesville, aged 50, died April 12 
from pneumonia. 


OKLAHOMA 


At the annual meeting of the Oklahoma State Medical 
Association, Tulsa, May 12-14, Dr. Arthur S. Risser, Black- 
well, was clected President-Elect; Drs. Samuel E. Mitchell, 
Muskogee, Joseph S. Fulton, Atoka, and Robert S. Love, 
Oklahoma City, Vice-Presidents. The next meeting will be 
held in Oklahoma City. 

Mayes County Medical Society has elected Dr. L. C. White, 
Adair, President; Dr. Ivadell Roge:s, Pryor, Secretary- 
Treasurer. 

The following have been appointed members of the State 
Board of Medical Examiners: Dr. James M. Byrum, Shaw- 
nee, reappointed Secretary; Drs. William P. Fite, Mus- 
kogee, Harper Wright, Grandfield, Henry C. Weber, Bartles- 
ville, William T. Ray, Gould, Daniel W. Miller, woe 
and Lewis E. Emanuel, Chickasha. The of 
of the Board was recently reduced from nine to seven. 

Through the gifts of citizens of the community, St. 
Joseph’s Hospital, Ponca City, will soon have a new 100 bed 
building. 

Creek County has established a medical unit, this being 
the ninth county in the state to establish a county medical 
unit. 

The twelve-story Medical Arts Building, Oklahoma City, 
has been completed, and about 40 per cent of the physicians 


(Continued on page 46) 


“The 

Original” #& z 

Made in the United States in strict 

conformity with Ehrlich’s processes 

and formulas. Government tested. LAB 

Reg. U.S. Pat. Of. 

Our obligation of responsible 

helpfulness towards practition- 


er and eee is being fulfilled 
th di oflowered 


y quantity production. 


thed. dahl. 


H 
A Nv is uneurpasted in low ty and 
ect- 
M E These have been de- 
monstrated throu extensive use 
during the past thirteen years and 
constitute a unique record. 


Richker’s Luer All Glass 
Syringes Are Good 


PRICES ARE VERY LOW 
(1) RICHKER LUER SYRINGES are BEST, 
WHY? 


(2) Sterilization Proof Hard Glass. 


(3) GRADUATION Markings BAKED in. 
STERILE Stationary Finger-rests. 

Bevelled to prevent rolling. 

ee To Fit Luer STANDARD 


RICHKER’S SYRINGES ARE Guaranteed. 
ORDER TODAY and be SATISFIED. 


| 


20% off by the dozen, — of poor saad or as- 
sorted. Eccentric Tips, add 15% extr 
RICHKER BROS. & CO. 


SURGICAL AND ELECTRICAL INSTRUMENTS 
403 Fannin Street HOUSTON, TEXAS 
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Simplified Infant Feeding 


Analysis of 
KLIM 


POWDERED WHOLE MILK 
Dry 
BUTTERFAT 28.00% 
CASEIN 21.28% 
546% 
38.00% 
5.76% 
WATER 150% 
CALORIES (per ounce) 149. 
* 4% Ounces toa quart of water 
KLIM istompletely soluble in water of any temperature 


When Used in Infant Feeding 
Reliquified KL1M at normal strength has the same analysis and 


KLIM simplifies infant 
feeding because: 


When reliquefied it is the same 
in composition as natural milk. 


It is a safe milk, free from 
pathogenes. 


It is easily digested due to the 
flocculent casein and fine but- 
terfat globules, reducing the 
‘possibility of colic, and other 
nutritional disturbances. 


caloric value as natural whole cows milk andis subject tothe 

It is easy to prepare correctly. Pre- 
pared only as needed, tack of ice is 
no hindrance or danger. 


Natural milk may be subject to 
many variations in purity, acidity, 
and butterfat content, but KLIM is 
invariably the same. 


Literature and samples sent 
promptly upon request 


Recognizing the importance of scientific control, 
all contact with the laity is predicated on the 
policy that KLIM be used in infant feeding 
only according to a physician's formula. 


MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also Makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM ani Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, Toronto 
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To Win Back a 
Flagging Appetite 


You'll find these uniquely delicious 
grain foods extremely helpful 


“WW HEN nothing tastes good” these 
delightfully unusual grain foods do, 

When ordinary cereal foods are re- . 
jected, they succeed; for they are tempt- 
ing, toasty and delicious. 

They prove that necessary cereal 
foods can be attractive too. 

And that is why so many doctors 
suggest their use as a breakfast change, 
or a luncheon enticement, in “appetite 
cases’”—both children and adults. 

They digest quickly. For each grain 
is steam puffed to 8 times its normal 
size. And every food cell thus is broken. 

The flavor is like nutmeats. They are 
crisp and crunchy as fresh toast. They 
attract by being immeasurably different 
from ordinary foods. 

Served with milk, they supply the 
vitamines (all three). The 
wheat has 25% of bran. The 
rice is selected. They offer 
grain foods in 
most easily di- 
gested form. 

Tell your pa- 
tients, please, of 
Quaker Puffed 
Wheat and 
Quaker Puffed 
Rice. 


THE QUAKER OATS 
COMPANY 
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and dentists of the city have offices there. Others will move 
in as soon as their leases expire. On the third floor is 2 
drug store and an optical parlor; on the fourth floor the 
Oklahoma County Medical Association’s library; on the 
eighth floor, a complete roentgen-ray laboratory and the 
Medical Arts Laboratory, equipped to do every kind of clin- 
ical laboratory examination. Dr. John S. Pine is President 
of the Building Association; Dr. Everett S. Lain, Vice- 
President; Richard S. Parsons, D. D. S., Seeretary; Dr. 
Robert M. Howard, Treasurer. There are more than 150 
members of the Association. 

Dr. J. H. Kay, Holdenville, has been appointed as Med- 
ical Examiner for the U. S. Veterans’ Bureau at Pitts- 
burgh, Pa. 

Dr. Ralph C. Meloy and Mrs. Nell Brainard, both of 
Claremore, were married in April at Tulsa. 

Dr. Eugie Alva Campbell, Heavener, and Miss Iller King, 
Shreveport, La., were married at Homer April 15. 

Dr. Emmett O. Martin, Three Sands, and Miss Ruth 
Guild, Bartlesville, were married May 26. 


Deaths 


Dr. John Sterling Carriger, Shelsea, aged 62, died May 19. 

Dr. Thomas Jefferson Shinn, Wagoner, aged 50, died May 
9, from miliary tuberculosis. 

Dr. Trudo Jones Webb, Tipton, aged 41, died April 6 at 
Kansas City. 

Dr. Clarence Edward Wagner, Hennessey, aged 40, died 
March 31. 

Dr. John Pearl Cowan, Comanche, aged 47, died in May. 

Dr. Charles Homer Ball, Tulsa, aged 57, died May 12, 
from cerebral hemorrhage. He was stricken while reading a 
paper at the meeting of the Oklahoma State Medical As- 


sociation. 


SOUTH CAROLINA 


At the annual meeting of the South Carolina Medical 
Association, Spartanburg, April 21-23, Dr. Robert S. Cath- 
cart, Charleston, was elected President; Drs. William B. 


(Continued on page 48) 


KELENE 
For Local and General 
ANESTHESIA 


Supplied in 10, 80 and 60 
gramme automatic closing glass 


tubes. 
Also in 8 and 5 Cc. hermetically 
sealed glass tubes. 


The automatic closing tubes require 
no valve. Simply press the lever. 


Manufacturers 


FRIES BROS. 
92 Reade St., New York 


Sole distributors for the U. S. and Canada 


MERCK & CO. 
New York 


St. Louis Montreal 
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Are Entitled 


to a Vacation 


The Medical Protective Company never takes one. 


Here is the reason. 
May 5, 1925 
Dear Sirs: 
I am enclosing herewith a copy of a letter which I received today. 
As I am leaving on a trip to be gone a couple of months, I shall appreciate hearing from you by return 
mail. I leave here May 15th. 
Thanking you kindly for your prompt attention to the enclosed, I am 
Very truly yours, 


A part of the letter he received. 


Dear Doctor: 
Mrs. has retained me to p o you her claim for damages arising out of your al- 
leged negligent handling of injury sustained February 16th, 1925. 


Our answer 


Dear Doctor: 
You may rest assured your interests will suffer no jeopardy during your absence and there is no reason why 


you should postpone your trip. 
for 
WMedical Protective Serice. 
Havea 


Wedical Protective Contract 


Vol. XVII No. 7 eC 47 

= 
= 
ORT WAY NEANDIGNA 


SOUTHERN MEDICAL JOURNAL July 1925 


(Continued from page 46) 


48 


Lyles, Spartanburg, Joseph H. Cannon, Charleston, and 
The Ella Oliver Refuge Robert C. Bruce, Greenville, Vice-Presidents; Dr. Edgar 
A. Hincs, Seneca, Secretary-Treasurer, re-elected. The next 


A refined Christian home for the care and meeting will be held at Sumter. 
The following have been elected Associate Editors of the 


protection of unfortunate girls during pregnancy 
Journal of the South Carolina Medical Association: Dr. F. 


and confinement. 

: Under the auspices of the Women’s and Young H. Dietrich, Professor of Pathology of the Medical College 

: Wonien's Christian Associations of this city. at Charleston, Editor of the Department of Pathology; Dr. 

; J. M. Beeler, State Hospital, Columbia, will treat of Nervous 

. Adoption of babies arranged wed when desired and Mental Diseases; Dr. J. H. Cannon, Charleston, As- 
Patients may have house physician or any sistant Professor of Medicine, Medical College, and recently 


elected to Fellowship in the American College of Physicians, 


other ethical physician. 
will have charge of the Department of Internal Medicine; 


Charges very reasonable. > 
Strictest privacy is maintained. Dr. R. J. Beachly, the retiring Chairman of the Committee 
Sarit ss on Health and Publie Instruction, and newly elected Health 
For folder and further information, address Officer of Spartanburg County, will present the latest de- 


ELLA OLIVER REFUGE, velopments of public health. A new department of gastro- 

903 Walker Ave., enterology will be opened and will be in charge of Dr. F. 
; Phone—-Wainut 639 Memphis, Tenn. M. Durham, Columbia. The following Associate Editors 
: were re-clected: Dr. S. O. Black, Spartanburg, Surgery; 
Z F Dr. T. A. Pitts, Columbia, Roentgenology; Dr. R. M. Pol- 
3 litzor, Greenville, Pediatrics: Dr. J. F. Townsend, Charles- 


HIGH POWER ton, Eye, Ear, Nose and Throat; Dr. J. Richard Allison, 

a e Columbia, Dermatology; Dr. R. E. Szibels, Columbia, Ob- 

Electric Centrifuges s tries and Gynecoiogy; Dr. Milton Weinberg, Sumter, 
Urology. 


Deaths 


Send for SLES Cat Cn Dr. Joseph Wofford Epton, Greenville, aged 68, died March 
; 15 at the City Hospital. 


Dr. Jcseph Oliver Wilhite, Anderson, aged 65, died April 


INTERNATIONAL EQUIPMENT Ca. 17, at a local hospital from general peritonitis following an 


operation for an appendiceal abscess. 
253 Western Ave., Boston, Mass. 


(Continued on page 50) 


The POST CAUTERY 


NO RHEOSTATS, Etc. WORKS ON ALTERNATING or DIRECT CURRENT 
Solid Silver Knife—Perfect Uniform Heat—No Electrodes 
Portable—Compact—Dependable Covers Every Phase of Correct Requirement 


Instrument Except No. 5 


: With No. 5 
$32.50 


Additional Instruments 
12.50 


Types 1-2-3-4 
All Are Interchangeable 
No. 5 Is Flexible 


“Used and Endorsed by 
Surgeons and Hospitals 
Throughout the Country” 


Descriptive Circular 
“MJ 225” on Request 


Ask for Demonstration 
or Write 


DOSTER-NORTHINGTON, Incorporated, 
Department of Surgical Instruments and Hospital Supplies, 


2106 First Ave. BIRMINGHAM, ALA. 
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Six-Sixty Generator with 
Horizontal Table being 
used for Radiography 


RADIOGRAPHY 
he 


Coronaless Roentgen Generator 


NLY after actual trial can the Roentgenologist appreciate 

the unsurpassed ease of control, extreme flexibility and 

«he utmost convenience of the Acme International Six-Sixty 
Coronaless Generator. 


Of such a size that it can be readily mounted in the small- 
est laboratory, it has ample capacity for all radiographic and 
fluoroscopic work and equal, if not greater capacity, than that of 
many much larger machines. 


While scarcely larger than the ordinary 5”-30 M. A. trans- 
former for self-rectifying tubes it delivers more rectified current 


100 Kilovolts at a higher voltage. 


at 60 With its size and capacity it presents the solution of the 
Milliamperes problem of installing efficient X-Ray apparatus in the office or 


laboratory where space is limited. 


Illustrated descriptive literature on request 


ACME INTERNATIONAL X-RAY CO. 
347 West Chicago Avenue, Chicago, Illinois 


Sales and Service Representatives in All Localities 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 


— 
=> 
O 
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ol. 
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Dr. Young M. Hitch, Hodges, aged 53, died March 27 
from heart disease. 

Dr. Thomas Arthur Jones, North, aged 73, died April 5. 

Dr. Arthur David Burnett, Greenwood, aged 34, died April 


15 from pneumonia. 


TENNESSEE 


At the annual meeting of the Tennessee State Medical 
Association, Nashville, April 21-23, Dr. William C. Dixon, 
Nashville, was elected President; Drs. John D. Brewer, 
Dyersburg, Byrd Rhea, Lebanon, and Fred A. Neergaard, 
Harriman, Vice-Presidents; Dr. Joseph F. H. Gallagher, 
Nashville, Secretary-Editor; Dr. John O. Manier, Nash- 
ville, Treasurer. 

Henderson County Medical Society has elected Dr. G. A. 
Brandon, Lexington, President; Drs. R. L. Wylie, Scott’s 
Hill, and S. T. Parker, Lexington, Vice-Presidents; Dr. J. 
E. Powers, Lexington, Secretary-Treasurer. 

Jefferson County Medical Society has elected Dr. W. H. 
Taylor, New Market, President; Dr. J. H. Walker, Vice- 
President; Dr. B. M. Tittsworth, Secretary-Treasurer. 

Lawrence County Medical Society has elected Dr. W. H. 
Neal, Lawrenceburg, President; Dr. A. B. Cole, Loretto, 
Vice-President; Dr. T. J. Stockard, Secretary-Treasurer. 

Tipton County Medical Society has elected Dr. H. W. Sale, 

oO correct wron Covington, President; Dr. L. J. Lindsey, Covington, and 
Dr. H. C. Currie, Burlison, Vice-Presidents; Dr. B. V. 

Dickson, Covington, Secretary-Treasurer. 
” A Middle Tennessee Medical Society has elected Dr. John M. 
eatin In ummer Lee, Nashville, President; Dr. A. L. Rude, Ridge Top, 
Vice-President; Dr. Sam P. Bailey, Nashville, re-elected 

Secretary. 

The Southern Public Health Laboratory Association held 


Many doctors suggest this oats its fifth annual conference in Memphis, April 9-11. The 
following officers were elected: Dr. L. C. Havens, Mont- 


breakfast that cooks in 3 toS minutes gomery, Ala., Chairman; Dr. T. W. Kemerer, Jackson, 
Miss., Vice-Chairman; Dr. B. L. Arms, Jacksonville, Fla., 


Secretary-Treasurer. 


| henge flavory oats, fresh, rich cream The Civic League Hospital, Jackson, which was destroyed 
“ f f’’—there can be no by fire last December, was formally opened as the Memorial 
waa half and hal b efact dich Hospital on National Hospital Day, May 12. The hospital 
more attractive Summer breaktast dish. is a war memorial. 
= ; Dean of the Vanderbilt University Medical Department, 
1 
Many doctors tell us they edad Nashville, Dr. G. Canby Robinson, announces that Dr. 
in cases of wrong Summer eating; the Walter E. Garrey, Professor of Physiology at Tulane Uni- 
: > patients make. versity of Louisiana School of Medicine, New Orleans, has 
mistake so many pa so been appointed Professor of Physiology at Vanderbilt; Dr. 
If you believe in the “oats and milk Barney Brooks, Associate Professor of Clinical Surgery, 
2 1 of Washington University Medical School, St. Louis, has been 
theory, we will thank you to tel appointed Professor of Surgery; Dr. Horton R. Casparis, 


Associate in Pediatrics, Johns Hopkins University Medical 


Quick Quaker, a new kind of Quaker 


hurry without Department, Baltimore, has been appointed Associate Pro- 

Oats that cooks ~ . y : fessor of Pediatrics; Francis H. Swett, Ph.D., Instructor 
kitchen muss and bother. in Anatomy, Johns Hopkins Medical Department, has been 
a pie in- appointed Associate Professor in Anatomy; Dr. Arthur W. 

It cooks thoroughly in 3 to —_ Wright, City Hospital, Boston, has been appointed Assistant 
utes. Has all that rich Quaker flavor éf 
of Quaker Oats and overcomes the Clarence P. Connell, formerly Superintendent of Parks at 

’s belief that “oats are Birmingham, Ala., has accepted the position of Superin- 
average womans beter tha . tendent of the new Vanderbilt Medical School Hospital, 
so hard to cook.” Nashville. 

. Dr. George K. Carpenter, Nashville, has resigned as Resi- 

Its food value we need not mame dent Physician of the Nashville General Hospital. 

a a 7 sing, we believe, you an New additions to the staff of the Appalachian Hospital, 
Its vaca ene re Johnson City, are Drs. U. G. Jones and C. W. Friberg. Dr. 
yours will appreciate. Jones will specialize in eye, ear, nose and throat, and Dr. 

Friberg in obstetrics. Fourteen physicians comprise the 
Standard full size and weight packages— staff of the hospital. 
Dr. B. L. Simmons, Nashville, has been reappointed a 


Medium: 14 pounds; 


Large: 3 Pog 7 oz. member of the State Board of Medical Examiners. 


Dr. Bryce W. Fontaine, Memphis, has been elected Secre- 
tary of the Section on the Practice of Medicine of the 
American Medical Association. 

Mr. T. T. Murray, City Hospital, Saskatchewan, Canada, 
has been appointed Superintendent of the Knoxville General 
Hospital. 

Miss Montez Wayne, formerly with the Elizabeth General 
Hospital, Elizabeth, N. J., has accepted the position of head 
of the training school for nurses, Knoxville General Hos- 
pital, Knoxville. 

Miss Rosa Van Vort has resigned as Superintendent of 
the Knoxville General Hospital. 

Dr. Herbert Hardy Howze and Miss Lorraine Estelle 
Peckenpaugh, both of Memphis, were married May. 9. 


(Continued on page 52) 


Cooks in 
3 to 5 minutes 


The kind you have 
always known 
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We render, either in conference or by letter, expert 
advice on the physics and the therapeutics of radium. 
Radium Element, in tubes, needles and plaques, 
supplied promptly. 

As a supplementary service, we offer RADON (radium emanation.) 


RADIUM CHEMICALCo. 


PITTSBURGH, PA. 
NEW YORK BOSTON CHICAGO 


SUMMER DIARRHEA 


N this condition there is a gastro-intestinal disorder 

due to the toxins generated from the bacteria in 

milk. Many, many physicians throughout the country 

- take no chances in treating their acute milk infections 
and summer complaints—they immediately prescribe 


THE SAFE FOOD 


- Mail coupon today for your supply of Nestle’s Milk Food 
: : It is sent without charge to any physician 
For Summer Complaint 


Dr. Louis Fischer in his text ~ | ESTLE’S MILK FOOD COMPANY, 130 William St., New York 


book, “Diseases of 
Please send me Full Size Package of Nestle’s Milk Food 
age, the use of NESTLE’S 

MILK FOOD as follows: 


Nestle’s Milk Food, 2 tea- 
spoonfuls; Water, 8 ounces. 
Warm in saucepan until it 
boils, feed 3, 4, or 5 ounces 
every few hours. 


51° 
S 
£9. 
NESTLES 
M19G 
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THE CRITICAL TIME 


Summer, with its inevitable train of 
intestinal infections and feeding prob- 
lems, is a danger point in infant life. 
Modern feeding methods and the use 
of lactic cultures have done not a lit- 
tle toward reducing the attendant 
mortality. 

B. B. CULTURE will be found of 
notable value in these cases. Fifteen 
years of constantly increasing sales 
in the South are evidence that it has 
found great favor with the profession. 


Infant enterocolitis.—the answer 
is B. B. CULTURE. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 


The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 


when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 
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Deaths 
Dr. Isaac Newton McNutt, Knoxville, aged 85, died 
April 18. 
ant Edward Clinton Harelson, Clarksville, aged 71, died 
pril 19. 
ae x William J. Liles, Kingston Springs, aged 64, died 
pri 


Dr. c Webster Taylor, Chattanooga, aged 55, died April 
15 from cerebral hemorrhage. 
Pe Hiram C. McGregor, New Providence, aged 48, died 
pril 3. 
Dr. LaFayette Hill, Covington, aged 75, died March 22. 


TEXAS 


At the annual meeting of the State Medical Association of 
Texas, Austin, May 4-7, Dr. William Keiller, Galveston, was 
elected President-Elect; Dr. C. M. Rosser, Dallas, Presi- 
dent; Drs. G. B. Taylor, Cameron, C. A. Gray, Bonham, 
and Minnie C. O’Brien, San Antonio, Vice-Presidents ; Dr. 
Holman Taylor, Fort Worth, Secretary, re-elected ; K. 
H. Beall, Fort Worth, Treasurer, re-elected. The next meet- 
ing will be held in Houston. 

The woman’s auxiliary of the State Medical Association 
elected the following officers: Mrs. E. V. Depew, San An- 
tonio, President; Mrs. K. H. Kirby, Fort Worth, Mrs. Dal- 
ton Richardson, Austin, and Mrs. H. H. Brown, Yoakum, 
Vice-Presidents; Mrs. O. A. Kirby, Waco, Recording*Secre- 
tary; Mrs. J. W. Cathcart, El Paso, Treasurer. 

Panhandle District Medical Society met in Amarillo, April 
13-15. Dr. H. L. Wilder, Clarendon, was elected President ; 
Dr. A. J. Caldwell, Amarillo, President-Elect; Drs. Oscar 
Jenkins, Clarendon, and E. W. Jones, Wellington, Vice- 
Presidents; Dr. J. J. Crume, Amarillo, Secretary-Treasurer. 

Southwestern Texas District Medical Society met in Mc- 
Allen January 30. Dr. W. E. Nesbitt, San Antonio, was 
elected President; Dr. L. Griffin, Beeville, Vice-President ; 
Dr. L. J. Manhoff, San Antonio, Secretary. 

The new Herman Hospital, a charitable institution being 
erected in Houston, will soon open to 100 charity patients, 
and will gradually increase from time to time, as the de- 
mand increases, to its full capacity, 300 beds. 

All Saints Hospital, Dallas, will have an additional unit. 

The W. B. Aiken Hospital, Paris, which has been serving 
the citizens of Paris and Lamar County since 1892, was 
discontinued in March in order to be wrecked. This will be 
replaced by a new city and county hospital. 

Dr. D. C. Farnsworth, Acting Head of the U. S. Veterans’ 
Hospital No. 93 Legion, has been appointed Medical Officer 
in Charge. 

Deaths 

Dr. William M. Young, Dallas, aged 54, died March 28 at 
a local infirmary. 

Dr. J. H. Chapmen, Lufkin, aged 72, died March 2 from 
cerebral hemorrhage. 

Dr. Joseph Franklin Owens, Plainview, aged 56, died 
April 8 at a local hospital from toxemia. 

Dr. Joseph Shakespeare Moulton, Texarkana, aged 32, 
died April 14. 

Dr. Robert M. Wickline, Austin, aged 60, died in April. 

Dr. Henry Clay, Dallas, aged 43, died April 6 at the 
Baylor Hospital. 

Dr. Wilbur F. Flewellen, Belton, aged 82, died April 8 
from myocarditis. 

Dr. George T. Thomas, Amarillo, aged 48, died suddenly 
March 18. 


VIRGINIA 


The annual meeting of the Virginia Society of Oto-Laryn- 
gology and Ophthalmology was held at Winchester, May 7, 
under the presidency of Dr. James Morrison, Lynchburg. 


(Continued on page 64) 


SMYTH’S COTTAGE SAN ATORIUM 


Conducted for i t and co 
tuberculosis. 
Rates, very reasonable 
MRS. THEO. SMYTH, Supt. 


San Antonio, Texas. 
2018 Delgardo Street. 


= 
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Intestinal antisepsis is indicated in all putrefactive and fermenta- 
tive conditions of the intestinal tract. 


Creosote is a valuable intestinal antiseptic Calcreose overcomes objections. It con- 
but its use is limited because its administra- tains 50 per cent creosote but the creosote 
tion often meets with objections on the part is released slowly hence is absorbed without 
of the patient. apparently causing any distress. 


Literature and Sample of Calcreose Tablets on Request. 


THE SUMMER MONTHS 


Liquid milk is apt to be dangerous to health—more so 
during the summer, because it decomposes more 
readily than any other food. Instead 


use D R Y Cc: Q) the safe milk 


Even when the ice supply fails, DRYCO keeps and is always uniform, safe and 
dependable. Many years of clinical history have demonstrated the fact that 
DRYCO is unexcelled in purity, quality, wholesomeness and nutritive value. 
Especially adapted to the feeding of infants and convalescents, it is also valua- 
ble as a general tonic and tissue builder. Available everywhere. 


SAMPLES AND LITERATURE ON REQUEST 


To save time, simply tear out this advertisement. pin it to your letter-head or Rx blank and mail to 


THE DRY MILK COMPANY 18 PARK ROW, NEW YORK, N. Y. 


J 
| | 
| 


SOUTHERN: MEDICAL JOURNAL 


Are You Interested in Building Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
toten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire 
us. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


Immediate ‘Stimulation in 


Cardio-Respiratory Failure 
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The Virginia State Dental Association held its fifty-sixth 
annual meeting in Staunton in April. Dr. Harry Bear was 
elected President; Dr. W. N. Hodgkin, Warrenton, Vice- 
President; > Dr. John Bell Williams, Richmond, Secretary. 

The Virginia State Board of Pharmacy met in Richmond 
the last of April. The following officers were re-elected: 
W. L. Lyle, Bedford, President; H. C. Littlejohn, Lees- 
burg, Vice-President; A. L. I. Winne, Richmond, Secretary- 
Treasurer. 

Alleghany-Bath County Medical Society has elected Dr. 
J. W. Wallace, Covington. President; Dr. Lanier D. Pole, 
Hot Springs, Vice-President; Dr. R. P. Hawkins, Clifton 
Forge, Secretary; Dr. W. M. Revercomb, Clifton Forge, 
Treasurer. 

The Rotary Club of Harrisonburg has elected Dr. Charles 
E. Conrad President; Drs. James H. Deyerle and E. R. 
Miller, new directors. 

The University of Virginia, Richmond, is the recipient of 
a $10,000 gift by Dr. J. Shelton Horsley, for the establish- 
ment of a prize based on research work for a thesis in 
surgery or in allied medical sciences having a relationship 
to the development of surgery. The prize is open for com- 
petition to graduates of the medical department of the Uni- 
versity who have not been in the field of active work for 
more than thirty years. 

Johnston-Willis Hospital, Richmond, will erect a nurses’ 
home at an approximate cost of $75,000. There will be ac- 
commodations for sixty nurses. Two of its three floors will 
be used as a school for teaching of nurses. 

A clinic for crippled children was held in Covington re- 
cently, under the auspices of the Alleghany-Bath County 
Medical Society. Dr. Bernard H. Kyle, Lynchburg, .ortho- 
pedic surgeon, was in charge. 

According to “Hospital Management” the oldest hospital 
in the United States to be used exclusively for the insane, 
is the Eastern State Hospital, Williamsburg. It was incor- 
porated in 1768, patients were first admitted in 1773. The 
hospital is still in operation. There are about twenty-five 
buildings on the grounds. 

Fire in the dispensary building of the Medical College of 


(Continued on page 56) 


HOMOCAMFIN 


Trademark 
Brand of CYCLOSAL 


Acts almost instantly intravenously and 
in 5 to 10 minutes intramuscularly 


Indications: Cardiac Affections, Influenza, Pneumonia, 
Typhoid, Cholera Morbus and Infantum, Surgical Shock, 
Dyspnea of Asthma, Chronic Bronchitis, and Tuberculosis. 


How Supplied: Intravenous Ampules and Intramuscular 
Ampules, in boxes of 5. ampules. 


‘WINTHROP CHEMICAL COMPANY, Inc, 
117 Hudson Street, New York, N. Y. 
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can be effective only through the use of dependable endocrine products. 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. 
product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 
CORPUS LUTEUM AMPULES 


PANCREATIN, U.S.P. 
SOLUTION OF POST-PITUITARY 


Manufacturers 
of 


417-421 Canal Street, New York, N. Y. 


ORGANOTHERAPY 


The reputation and integrity 


EPINEPHRIN 
EPINEPHRIN AMPULES 
SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. 


CARNRICK CO. 


GW. Organotherapeutic 


Products 


Every manufacturing process and all our 


(HEXYLRESORCINOL § & D.) 


(OH) 2CgHi3 


A synthetic chemical possessing about 45 times the germicidal 
power of Phenol. : 

This remarkable internal urinary antiseptic was recently brought ~ 
to the attention of the medical profession by Dr. Veader Leonard, Baltimore. 

CAPROKOL (Hexylresorcinol S & D.) 
treatment of infections of the urinary tract. 

It is non-toxic in therapeutic doses. 

CAPROKOL (Hexylresorcinol S & D.) 
prescription boxes of 100 Soluble Elastic Capsules, each Capsule containing 
0.15 gram CAPROKOL (Hexylresorcinol S & D.) in solution in Olive Oil. 


Full particulars upon request. 


is indicated in the 


is supplied only in 


BALTIMORE 


SHARP & DOHME 


New York 


Chicago 


New Orleans 


St. Louis Atlanta Philadelphia Kansas City 


San Francisco 
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(Continued from page 54) 
Virginia, Richmond, May 3rd, caused a loss of from $500 : 


TRADE to $2,000. 

MARK MOrG Dr. William F. Drewry, Petersburg, has been elected to 

REG. P. membership in the National Committee for Mental Hygiene. 

= Dr. W. C. Orr, Leesburg, has been elected President of . 

Bind d Abd minal Su rter the Loudoun County Baseball League for the ensuing year. 
‘ er an 0 ppo Dr. Greer Baughman has been elected a member of the 

board of directors of the Richmond Rotary Club. 

(Patented) Miss Florence Wells has been elected Superintendent of 
the Lynchburg Hospital, Lynchburg. 

Dr. James Raymond Gorman, Lynchburg, and Miss Mary 
Woodville Ferguson, Clifton, were married April 14. 

Frank W. Darling, Hampton, has been appointed a mem- 
ber of the State Board of Health, succeeding John T. 
Daniel, Cape Charles. The other six members of the Board 
are physicians. 

Deaths 


Ebony, 


56 


died April 26 


aged 51, 


Dr. Samuel H. Mosley, 
after a long illness. 

Dr. John Diedrich Moritz, Charlottesville, aged 50, died 
April 23 from septicemia and heart disease. 

Dr. James Fulton Williams, Charlottesville, aged 52, died 
May 1, after an illness of several months. 

Dr. Charles Edgar Busey, Lynchburg, aged 71, died 
April 6. 

Dr. Elias M. Wilkinson, Shaft, aged 64, died April 10 
from acute indigestion. 

Dr. Carl Meach McCuiston, Petersburg, aged 34, died 


For Men, Women and Children April 30 after an illness of several months. 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and WEST VIRGINIA 
i Low Operations, etc. A bill providing ae >. licensing of chiropractors in 
the state has pass t! ouses of the Legislature. Its 
Ask for 36 page go Folder. fate rests with the Governor. 
Mail orders filled at Philadelphia only— Dr. Harry G. Tonkin and Mrs. Sallie Morgan Post Hodges, 
within 24 hours. both of Martinsburg, were married February 18. 
KATHERINE L. STORM, M.D., Deaths 
Originator, Patentee, Owner and Maker Dr. William Neill, Charles Town, aged 65, died April 
9 at a hospital in Baltimore. 


1701 Diamond St. Philadelphia Dr. George D. Wilkins, Wheeling, aged 51, died suddenly 
April 1, from heart disease. 


LOESERS INTRAVENOUS SOLUTIONS 


HAVE MADE 
NTRAVENOUS MEDICATICR 


<=) Intravenous Treatment of 
FEVER 
With Sodium Iodide 


As a result of the successful treatment of asthma with sodium 
iodide intravenously, the chief of a county dispensary tried the treat- 
ment in thirteen cases of hay fever. The results were most gratifying. 
Improvement ranging from 50 to 100 per cent was obtained after 1 
to 3 injections of 31 grains of sodium iodide in 20cc. of solution. 


Complete clinical data will be sent to any physician on request. 


NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, : New York, N. Y. 


Producing Loeser’s Intravenous Solutions 
THE 
Standardized, Certified Solutions 
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Virginia, Richmond, May 3rd, caused a loss of from $500 ; 


"wan S T TRADE to $2,000 

MARK Wilk 
— O rR M REG Dr. William F. Drewry, Petersburg, has been elected to 
G. - membership in the National Committee for Mental Hygiene. 


Dr. W. C. Orr, Leesburg, has been elected President of . 
Bind d Abd minal Su rter the Loudoun County Baseball League for the ensuing year. 
er an 0 ppo Dr. Greer Baughman has been elected a member of the 
board of directors of the Richmond Rotary Club. 

(Patented) Miss Florence Wells has been elected Superintendent of 
the Lynchburg Hospital, Lynchburg. 

Dr. James Raymond Gorman, Lynchburg, and Miss Mary 
Woodville Ferguson, Clifton, were married April 14. 

Frank W. Darling, Hampton, has been appointed a mem- 
ber of the State Board of Health, succeeding John T. 
Daniel, Cape Charles. The other six members of the Board 


are physicians. 
Deaths 

Dr. Samuel H. Mosley, Ebony, 
after a long illness. 

Dr. John Diedrich Moritz, Charlottesville, aged 50, died 
April 23 from septicemia and heart disease. 

Dr. James Fulton Williams, Charlottesville, aged 52, died 
May 1, after an illness of several months. 

Dr. Charles Edgar Busey, Lynchburg, aged 71, died 
April 6. 

Dr. Elias M. Wilkinson, Shaft, aged 64, died April 10 
from acute indigestion. 

Dr. Carl Meach McCuiston, Petersburg, aged 34, died 


aged 51, died April 26 


For Men, Women and Children April 30 after an illness of several months. 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and WEST VIRGINIA 
the state has pass t ouses of the Legislature. Its 
Ask for 36 page age Folder. fate rests with the Governor. 
Mail orders filled at Philadelphia only— Dr. Harry G. Tonkin and Mrs. Sallie Morgan Post Hodges, 
within 24 hours. both of Martinsburg, were married February 18. 
KATHERINE L. STORM, M.D., Deaths 
Originator, Patentee, Owner and Maker Dr. William Neill, Charles Town, aged 65, died April 
9 at a hospital in Baltimore. 
1701 Diamond St. Philadelphia Dr. George D. Wilkins, Wheeling, aged 51, died suddenly 


April 1, from heart disease. 


LOESERS INTRAVENOUS SOLUTIONS 


yy HAVE MADE 
NTRAVENOUS MEDICATION 


=) Intravenous Treatment of 
FEVER 
With Sodium Iodide 


As a result of the successful treatment of asthma with sodium 
iodide intravenously, the chief of a county dispensary tried the treat- 
ment in thirteen cases of hay fever. The results were most gratifying. 
Improvement ranging from 50 to 100 per cent was obtained after 1 
to 3 injections of 31 grains of sodium iodide in 20cc. of solution. 


Complete clinical data will be sent to any physician on request. 


NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, New York, N. Y. 


Producing Loeser’s Intravenous Solutions 
THE 
Standardized, Certified Solutions 
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INFANT DIET SMATERI ALS 


WHEN THE INFANT HAS DIARRHOEA 


PROTEIN MILK feeding to the infant with sum- 
mer (fermentative) diarrhoea is generally followed 
with gratifying results. 


PROTEIN MILK made with MEAD’S CASKC is 
simple to prepare. 


CASEC is one of the physicians’ first thoughts for 
infants of this type. 


Samples of CASEC together with liter- 
ature describing its use in diarrhoeas 
furnished immediately on request. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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THE PREVENTION OF 


HYDROPHOBIA 


(RABIES) 


F LATE a great many cases of rabies in dogs have been 
reported from various parts of the United States. These 
reports show that the infection is widely distributed. No 

section of the country is entirely free from rabies. The dog, from 
the verynature of his habits, is the main disseminator of this disease. 


The physician is called on today as never before to guard his ‘ 
patients against rabies. Only one form of treatment is available % 
—preventive vaccination before the appearance of symptoms. 


Whitmore (Tice, Practice of Medicine) lists the conditions 
calling for antirabic vaccination after a dog bite, as follows: 
1. If rabies is in the district, antirabic vaccination should be started at 
once and continued until the dog can be observed for ten days. 
2. If the dog dies or is killed or disappears in less than ten days after 
biting the patient. 
3. If the dog is unknown. 
4. If the dog is living and after observation for ten days develops ' 
rabies, dies under suspicious circumstances, or is sick. 


Rabies Vaccine (Cumming), prepared in the Biological Labor- 
atories of Parke, Davis & Co., is a sterile suspension of brain 
tissue from rabbits killed with fixed virus (death with paralysis 
in seven days). The infectivity is removed by dialysis, while the 
full immunizing properties are retained. No report of injurious .« 
results to the patient following treatment has ever been received. 


Few specific prophylactic agents present a record for depend- 
ability comparable to that attained by Rabies Vaccine (Cumming). 
During the many years that Rabies Vaccine (Cumming) has been 
supplied to the medical profession, not one complaint of distinct 
failure relating to this product has ever reached the Laboratories. 
Considering the many thousands of patients treated with Rabies 
Vaccine (Cumming), this is a truly remarkable record. 


The Vaccine is obtainable on short notice by all druggists, being carried in 
stock under proper conditions for its preservation, by the a ; 
home laboratory and our branches. 4 ; 


PARKE, DAVIS © COMPANY 


(United States License No. 1 for the Manufacture of Biological Products) 


DETROIT ~ MICHIGAN 


RABIES VACCINE (CUMMING), P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRE 
OF THE AMERICAN MEDICAL ASSOCIATION 
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HEMISTRE 


